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Prizeman  in  Medicine,  Midwifery,  &c..  Queen's  College,  Belfast ;  Gold 
Medallist  in  Midwifery,  Diseases  of  Women  and  Children,  Ulster  Hospital, 
Belfast,  &c.,  &c.  

Dublin  :  Fannin  &  Co.,  41  Graiton-street. 

London  :  Bailli^re,  Tindall,  &  Cox  ;  J.  &  A,  Churchill  ;  Longmans,  Grsbit,  &  Co 

Edinburgh  :  James  Thin.  Bristol :  J.  Weiuui  &  Co. 


Dublin  Journal  of  Medical  Science. 


CONDENSED    PRICE    LIST    OF 

F.  J.  REBMAN,  Publisher, 

11   ADAM-STREET,    ADELPHI,    STRAND,   LONDON. 
Depot  for  Ireland :  FANNIN  <&  CO.,  41  Grafton-st. 


JUST    ISSUED. 
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stand  unrivaUed,  and  be  the  vade  mecuni  of  the  profession,  as  well  as  the  standard 
text-book  in  all  the  colleges  upon  this  important  branch  of  medical  science. 
Eoyal  8vo,  1,200  pages.  Illustrated.     Price,  cloth,  Sis. 
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METEOROLOGY.— By  J.  W.  Moore,  B.A  M.D.,  M.Ch.,  Univ.  Dubl.  Contents.— 
Part  I. — Physical  Properties  of  the  Atmosphere — Air-Temperature — Radia- 
tion— Atmospherical  Pressure — Atmospheric  Electricity.  Part  II. — Weather 
and  Climate.  Part  III. — The  Influence  of  Weather  and  Season  on  Disease. 
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by  the  addition  of  much  of  the  author's  gathered  wisdom  not  introduced  into  any 
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leaved throughout.     Illustrated.     All  leather.     Price  lis.  6d. 
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Directeurs:  MM.  Olltbe,  professeur  de  clinique  chirurgicale  S  la  Faculty  de  M^ecine  de  Lyon, 
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Jn-S**   avec'grarures  dans  le  teste. 

L-anrUe  de  chacune  d'ellaformz  un  beau  volume  gr^rui  in-S",  cfe  1000  k  UOO  pages,  avec  de  nomhrm^ 
^avurei  dcuM  la  texte. 

La  Revue  de  Medecine  s'attache  a  suivre  lemouvement  scientifique  contemporainet,sansoubl,er 
«ue  la  clinique  est  le  grand  et  le  meiUeur  champ  d'observation,  elle  se  preoccupe  d'apporter  dans  1  etuae 
des  questions  actuelles  Tappoint  de  la  medecine  experimentale  et  de  la  pathologie  comparee.  Chaque 
livraison  contient  outre  plusieurs  memoires  originaux.  une  revue  generale  ou  critique,  et  de  nombreuseg 
bibliographies  des  Uvres  de  medecine,  pubUes  tant  in  France  qu'i  r6tranger.  Elle  donne  les  compte, 
rondus  des  Societies  savants  et  des  Congres  de  Medecine. 

La  Revue  de  Chlrurgle  est  le  seul  organe  exclusivement  consacre  a  cette  branche  de  la  science; 
«Ue  poblie,  outre  les  memoires  originaux  et  les  recueils  de  fait.,  des  Revues  de  Societies  savantes  et  do 
tous  lea  Congres  scientifiques  fran^ais  et  etrangers  oh  se  trouvent  traitees  des  questions  interessant  la 
chirurgie.    Tous  les  travaui  et  les  discussions  de  la  Sociiti  <fe  CIdrrirgie  j  zoiA  tres  completemer.t 

analyses. 
Ces  denx  Revues  font  suite  a  la  Reme  mensuelle  de  Midenne  el  de  Chirurgie,  fondee  en  1877. 

PRIX   D'ABONNEMENT  : 

_  /       ^  I  Pour  les  deux  Revues  riunies. 

Pour  eha^ue  Revue  siparie.  tt^  „n  T-nrU  ••  ••      35  fr. 

La  livraison :  2  franca. 
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JOHN  WM.  MOORE,  B.A.,  M.D.,  M.Ch.,  Univ.  Duel., 

Fellow  of  the  Roy.   Coll.  of  Physicians,  Ireland;    Senior    Physician   to  Meath  Hospital,   Dublin; 
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for  constant  reference." — Bristol  Medical  Journal. 
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Dublin  School  of  Medicine  and  of  its  accomplished  author.  For  accurate  clinical 
observations  and  sound  therapeutical  considerations  it  is  eminently  trustworthy 
and  well  calculated  to  supply  the  place  such  a  work  is  designed  for." — The 
Clinical  Journal. 
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eruptive  fevers.  It  is  eminently  practical  for  the  busy  practitioner  of  medicine, 
and  goes  into  very  elaborate  details,  giving  all  modern  viewc  and  researches  to 
date.  It  is  safe  to  say  that  this  book  will  be  an  ornament  in  the  library  and  of 
valuable  assistajice  in  practice." — Medical  Record  (New  York). 
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Dublin  :  Fannin  &  Co.,  41  Grafton-street. 
London  :  Bailliere,  Tindall  &  Cox.    Bristol  :  John  Wright  &  Co. 
Edinburgh  :  James  Thin. 


10  Dublin  Journal  of  Medical  Science. 

Just  Published,  cap.  8vo,  78  pp.,  Price  2s.  6d. 

ON 

THE  RESOURCES  OF  THE  PHYSICIAN 

IN 

THE   MANAGEMENT   OF 

Chronic  Diseases  of  the  Heart. 

BY 

JAMES  LITTLE,  M.D.  (Univ.  Edin.)  ; 

M.D.  (UNIV.  DUEL.  HON.  CAUSA)  ;    PHYSICIAN  TO  THE  ADELAIDE  HOSPITAL  ; 

CONSULTING    PHYSICIAN    TO    THE    ROTUNDA,     ST.     MARK'S,    THE    CHILDREN'S,     AND 

DR.    STEEVENS'   HOSPITALS. 


Dublin  :  FANNIN  &  CO.,  41  GRAFTON-STREET. 

London  :  BAILLIERE,  TINDALL  &  COX.    Bristol:  JOHN  WRIGHT  &  CO. 

Edinburgh  :  JAMES  THIN. 
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Obstetric  and  Gynaecological   Nursing: 

Being  the  Fifth  Edition  of  a  "MANUAL    FOR   MIDWIVES,"  by  the  late 

Fleetwood  Churchill,  M.D.,  formerly  President  of  the  Royal  College 

of  Physicians  in  Ireland. 

REVISED  AND  GREATLY  ENLARGED,  BY 

THOMAS   MORE  MADDEN,  M.D.,  F.R.C.S.Ed., 
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OPINIONS   OF   THE   PRESS. 

"We  have  gone  carefully  through  the  chapters,  and  can  findnofatilt — in  fact  our 
opinion  is  that  not  only  is  it  a  most  excellent  and  complete  work  for  the  nurse's  use, 
but  many  students  and  young  practitioners  would  gain  much  that  would  be  of  use 
to  thorn  by  its  perusal." — The  Medical  Times  and  Hospital  Gazette. 
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tical information,  which  should  prove  sufficient  for  the  guidance  of  any  nurse,  inay 
be  safely  recommencfcd  as  a  reliable  text-book.  .  .  .  Not  a  few  of  the  practical 
details  included  in  this  well  illustrated  and  handy  volume,  will  be  found  deserving 
the  attention  of  students  and  junior  practitioners."— Provincial  Medical  Journal. 

"  We  can  confidently  recommend  this  revised  work  to  all  interested  in  the  subjeot 
of  which  it  treats."— The  Hospital. 
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Medical  Department  of  the  Navy, 


NOBTHUMBEBLAND-AVENUE,  W.C., 

6.h  March,  1S95, 

AN  EXAMINATION  OF  CANDIDATES 

FOR 

TWELVE   COMMISSIONS 

IN    THE 

Medical  Department  of  the  Royal  Navy 

WILL   BE   HELD    IN 

THE    EXAMINATION    HALL,   THAMES    EMBANKMENT, 
On  IMonclay,  Gth   IMsty,  ISOS, 

AND  FOLLOWING  DAYS. 


The  Forms  to  be  filled  np  by  Candidates  will  be  supplied  on  application  to  this 
Department. 

J.  N.  DICK,  Medical  Director-General. 
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SCOTT'S  EMUL5I0N 

Is  Manifestly  The  Standard  Emulsion  of  Cod 
Liver  Oil. 

We  say  "  manifestly  "  because  it  has  more  generally  the 
indorsement  of  the  medical  fraternity  than  has  any  other  pre- 
paration of  cod  liver  oil. 

Physicians  have  found  by  personal  observation  that  it  is 
a  reliable  emulsion — probably  Scott's  Emulsion  is  prescribed 
more  often  than  all  other  forms  of  cod  liver  oil  combined. 

To  tell  physicians  who  have  prescribed  it  why  this  is  so, 
is  unnecessary — to  those  who  have  never  given  it  a  test,  we 
shall  be  pleased  to  dehver  a  sample  free. 

FORMULA:  ';o°/oOfthe 
finest  Norwegian  Cod  Liver     SCOTT   &   BOWNE,   Ltd., 

Oil ;  6  grs.  Hypophosphite  of 

Lime;  3  grs.  Hypopbosphite  47  Farringdon  Street,  London,  B.C. 

of  Soda  to  the  fluid  ounce. 

A  Vitalizing  Tonic  to  the   Reproductive   System. 

SANMETTO 

FO  R 

GENITO  -  IJKINARY    DISEASES. 

1^"  A  Scientific  Blending  of  True  Santal  and  Saw  Palmetto 
in  a  Pleasant  Aromatic  Vehicle. 


SPECIALLY    VALUABLE    IN 

Prostatic  Troubles  of  Old  Men — 

Pre-Senility,  Difficult  Micturition— 
Urethral  Inflammation,  Ovarian  Pains — 
Irritable  Bladder. 


POSITIVE   MERIT  AS  A  REBUILDER. 

DOSE:— One  teaspoonful  four  times  a  day. 

Od  Ch em.  Co., 

NEW  YORK.  LONDON. 
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§actetiol00»ist : 

E.  J.  M'Weenet,  M.D.  ;  Professor  of  Pathology  in  the  Medical  Faculty 
of  the  Catholic  University  ;  Examiner  R.U.I. 

John  Fbeeman,  F.R.C.V.S.  ;  Examiner  Royal  College  of  Veterinary 

Surgeons,  England. 

§UlS!ittf^|Sl  ^gftttSi: 
Messrs.  Fannin  &  Co.,  Grafton-street. 


MANY  Members  of  the  Medical  Profession,  as  well  as  a  large  majority  of  the 
educated  lay  public,  are  of  opiuion  that  there  are  weighty  reasons  why 
lymph  derived  directly  from  the  calf  should  be  used  for  vaccination  in  preference  to 
that  obtained  from  the  human  subject.  Inoculation  with  calf  vaccine  is  very  gene- 
rally looked  upon  as  free  from  the  objections  urged  against  the  use  of  humanised 
lymph.  Id  an  agricultural  country  like  ours  there  are  special  facilities  for  obtaining 
pure  calf  lymph,  and  yet  there  has  hitherto  existed  in  Ireland  no  institution  whence 
euch  lymph  could  be  procured  by  the  Medical  Profession. 

To  meet  the  want  thus  found  to  exist  Dr.  Denham  has  visited  the  principal 
centres  for  the  collection  of  calf  lymph  on  the  Continent  and  in  England,  has 
studied  the  most  approved  processes  for  the  collection,  purification,  storage,  and 
exportation  of  the  lymph,  and  has  procured  the  apparatus  necessary  for  its  pro- 
duction in  the  greatest  perfection. 

The  valuable  services  of  Mr.  Freeman  having  been  secured,  he  will  examine  the 
calves  proposed  to  be  used,  and  only  those  which  present  evidences  of  perfect  health 
will  be  selected. 

Peofessob  M'Wkbnet  will  subject  all  the  lymph  to  bacteriological  examination 
with  a  view  to  controlling  its  purity,  its  method  of  preservation,  and  its  general 
Buitability  for  vaccination  purposes. 

Dr.  Dbnhaii  believes  that,  by  the  aid  of  these  precautions,  the  Medical  Profes- 
sion will  be  placed  in  a  position  to  confer  immunity  against  Small-pox  without  risk 
to  the  patient,  and  with  the  least  possible  delay  and  inconvenience. 

The  lymph  is  made  in  the  following  preparations : — 

One  large  Ivory  Point,  to  vaccinate  1  person  . .  Price  Oa.  6d. 

One  Tube,  to  vaccinate  4  persona  . .  . .        „  Is.  Od. 

Do.         to  vaccinate  20     ,,  ..  ..        „  2s.  6d. 

Lanuliue  Conserve,  to  vaccinate  20  porsons  . .        „  28.  6d. 


Theee  preparations  can  L>e  obtained  from  Faskim  &  Co.,  41  Graftoa-atreet,  Dublin. 
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E  beg  the  favour  of   your  attention  to  the   following   REPOI^T   on 
our  Petroleum  Jellies,  by 

Dr.  S.  RIDEAL,  D.Sc.Lond.,  F.I.C.,  F.G.S. 

Lecturer   on    Chemistry    at  St.  George's  Hospital  Medical  School. 

»  January  3rd,  1895. 

PETROLEUM    JELLY. 

The  samples  of  Petroleum  Jelly  received  on  December  20th,  1894, 
and  marked  Yellow  No.  1,  and  Yellow  No.  2a,  have  been  examined  by 
me,  and  I  find  that  they  possess  the  following  characteristics : — 


Yellow  No.  1 


Both  samples  were  tested  for  saponifiable  fat  and  resin,  but  neither 
of  these  substances  were  present.  There  was  no  ash  in  either  sample, 
and  in  colour  and  general  appearance  showed  that  they  had  been  care- 
fully manufactured.  They  were  also  practically  free  from  any  taste,  and 
contained  no  traces  of  any  free  acid. 

I  believe  that  both  qualities  are  high  class  Petroleum  Jellies. 

In  addition  to  the  above  tests  I  find  that  Y^ellow  No.  1  passes  all 
the  B.P.  requirements  for  Paraffinura  Molle,  and  both  being  vaselenes 
may  be  used  as  the  equivalents  of  '  Vaseline.' " 


Melting 
Point. 

Specific  Gravity 

Liquid.               Solid. 

@  140"  F.            @  60»  F. 

Flashing  Point 
Open.              Closed. 

....  95° 

■868         -898 

432°         426-5° 

85° 

•866         -895 

430°         414° 

We  shall  be  happy  to  submit  samples  ar\d  prices  upon  application,  stating 
quantity  and  pacl^ages  required. 

SNOWDON    SONS   &   CO., 

MILLWALL,   LONDON,   E. 
r«/«gronu-" Snowdrift,  London." 

Ttlephont  No.  6127. 

We  tupply  direct,  or  through  any  Wholesale  House,  in  which  case  please  specify  for 
our  Brand;  see  Trade  Mark  above. 


SYR.  HYPOPHOS.  CO.,  FELLOWS. 

CONTAINS  THE  ESSENTIAL  ELEMENTS  of  the  Animal  Organi- 
sation— Potash  and  Lime  ; 

THE  OXIDISING  AGENTS— Iron  and  Manganese  ; 

THE  TONICS— Quinine  and  Strychnine  ; 

AND  THE  VITALISING  CONSTITUENT— Phosphorus  :  the  whole 
combined  in  the  form  of  a  Syrup  with  a  SLIGHTLY  ALKALINE  RE- 
ACTION. 

IT  DIFFERS  IN  ITS  EFFECTS  FROM  ALL  ANALOGOUS  PRE- 
PARA 1  lO  M  S ;  and  it  possesses  the  important  properties  of  being 
pleasant  to  the  taste,  easily  borne  by  the  stomach,  and  harmless  under 
prolonged  use. 

IT  HAS  GAINED  A  WIDE  REPUTATION,  particularly  in  the 
treatment  of  Pulmonary  Tuberculosis,  Chronic  Bronchitis,  and  other 
affections  of  the  respiratory  organs.  It  has  also  been  employed  with 
much  success  in  various  nervous  and  debilitating  diseases. 

ITS  CURATIVE  POWER  is  largely  attributable  to  its  Stimulant, 
Tonic,  and  Nutritive  properties,  by  means  of  which  the  energy  of  the 
system  is  recruited. 

ITS  ACTION  IS  PROMPT ;  it  stimulates  the  appetite  and  the  digestion, 
it  promotes  assimilation,  and  it  enters  directly  into  the  circulation  with 
the  food  products. 

The  prescribed  dose  produces  a  feeling  of  buoyancy,  and  removes 
depression  and  melancholy ;  hence  the  preparation  is  of  great  value 
IN  the  treatment  of  mental  and  nervous  affections.  From  the 
fact,  also,  that  it  exerts  a  double  tonic  influence,  and  induces  a  healthy 
flow  of  the  secretions,  its  use  is  indicated  in  a  wide  range  of  diseases. 


NOTICE-CAUTION— ThesuccessofFellows\SvrnpofHvpophnspTi,-fpa 
has  tempted  certain  persons  to  offer  imitations  of  it  for  sale.  Mr.  Fellows, 
who  has  examined  samples  of  several  of  these,  finds  that  no  two  of  them 
are  identical,  and  that  all  of  them  differ  from  the  original  in  composition, 
in  freedom  from  acid  reaction,  in  susceptibility  to  the  effects  of  oxvc^en 
when  exposed  to  light  or  heat,  in  the  property  of  retaining  the  strychnine 
in  solution,  and  in  the  medicinal  effects. 

As  these  cheap  and  inefficient  substitutes  are  frequently  dispense, 
instead  of  the  genuine  preparation,  physicians  are  earnestly  requested 
when  prescribing  the  Syrup,  to  write  "  Syr.  Hypophos.  FELLOWS." 

As  a  further  precaution,  it  is  advisable  that  the  Syrup  should  be 
ordered  in  the  original  bottles  (4/-  or  7/-) ;  the  distinguishing  marks 
which  the  bottles  (and  the  wrappers  surrounding  them)  bear,  can  then  be 
examined,  and  the  genuineness — or  otherwise — of  the  contents  thereby 
proved. 

®Kfiolrsiale  ^Qtnt^  : 

BURROUGHS,  WTELLCOME    &    CO., 

SNOW    HILL    BUILDINGS,    LONDON,   E.G. 
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Beyond  Question 

Lactopeptine  has  established  its  claim  to  be  regarded  as  the  best  remedy  in 
all  cases  where  deficient  digestion  is  a  factor.  It  affords  rest  and  tone  to  the 
entire  digestive  tract,  and  re-establishes  suspended  function. 


Dyspepsia, 
Heartburn, 
Ansemia, 
Intestinal 

and 
Wasting 
Diseases, 
Cholera 
Infantuir, 
Vomiting 

in 
Pregnancy. 
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(atlOD, Headache. 

q4    Nausea    In   Preg' 

Impoveiishel   coB' 

Ihe  blood. 

Price  4/6. 
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f  JOHN  M.  RICHARDS, 

46,  Holbom  Viaduct 

(La'e  Ot.  SuiieU  Btreet), 

LONDON,   E.C. 
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Dose— lO  to  15  Grains. 


LACTOPEPTINE 

is  not  a  Pingle  digestive,  but  unites  in  one  formula  digestives  of  all  human 
aliment — hence  curative  in  intestinal  as  well  as  in  gastric  dyspepsia.  The 
published  and  authenticated  testimony  of  the  Medical  Profession  (extenHin^ 
over  twenty  years)  and  the  unanimous  opinion  of  the  Medical  Journals  <if  the 
whole  world  (British  Medical  Journal,  Medical  Press  and  Circular,  Medical 
Times  and  Qazette,  Medical  Magazine,  &c.,  in  England),  shows  that 
LiCTOPEPTiNE  is  ahead  of  all  other  digestive  remedies  whatever.  We  prove 
these  statements.  Please  avoid  substitutes — John  Morgan  Richaedb, 
16  Holborn  Viaduct,  London,  E.G.     Telegrams  :  "Adriatic,  London." 


NOTICES   TO   CORRESPONDENTS. 


In  future  no  papers  will  be  inserted  as  "  Original  Contributions  "  except  on  the 
distinct  understanding  that  they  are  sent  for  publication  to  this  Journal  alone,  and 
that  only  abstracts  of  them  (with  due  acknowledgment)  shall  afterwards  appear 
elsewhere.  This  Rule  does  not  apply  to  the  '•  Transactions  of  the  Eojal  Academy 
of  Medicine  in  Ireland." 

Authors  of  "  Original  Communications  "  will  please  consider  themselves  bound  in 
honour  to  a  strict  observance  of  this  understanding. 

Authors  of  Communications  are  requested  to  write  the  prescriptions  in  their  paper 
in  full,  and  in  English. 

Books  and  Periodicals  published  in  Northern  Europe  and  the  German  Statei 
intended  for  our  Journal,  should  be  transmitted  "For  the  Editor  of  the  Dublin 
Journal  of  Medical  Science,  care  of  Messrs.  Tedbner  and  Co.,  London,"  through  (he 
folloxcing  houses,  viz. : — Messrs.  Schneider  and  Co.,  Berlin  ;  Messrs.  Braumuller 
and  Son,  Vienna;  M.  F.  A.  Brockhaus,  Leipzig  ;  a)id  also  their  Corresjiondents  in  the 
principal  Towns  on  the  Continent.  Our  Correspondents  in  France,  Belgium,  Italy 
and  Spain,  are  requested  to  communicate  with  us  through  Messrs.  Hachette  &  Co., 
77  Boulevard  St.  Oermain,  Paris. 

AMERICAN  Books  and  Journals  often  come  to  hand  with  such  an  amount  of 
Charges  on  them,  that  we  cannot  release  them.  It  is  requested  that  all  communica- 
tions from  the  United  States  shall  be  forwarded  to  Mr.  John  Wiley,  New  York;  or 
Mr.  Heney  C.  Lea,  Philadelphia,  directed  to  us,  to  the  care  of  Messrs.  Teubnsb 
and  Co.,  London. 
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THE    PERFECT     WHEAT    FOOD. 

Dainty — Nourishing. 

"FAROLA  is  immeasurably  superior  to  arrowroot,  corn  flour,  sago,  Ac.  With  milk  It  forms 
exquisite  puddings,  and  in  the  nursery  it  will  prove  a  valuable  rariety 
which  children  will  take  with  avidity."— ZieerpooZ  Medico-Chirurgical 
Journal. 


'An  ideal  form  of  giving  farinaceous 
food  ■with,  milk."— j1  London  Physician. 

^^Marlborough  Bouse,  Pall  Mall,  S.W.— Colonel  Clarke,  Private  Secretary  to 
the  Princess  of  Wales,  writes  to  inform  Mr.  James  Marshall  thai  FAROLA 
has  been  ordered  for  use  in  the  Household." 
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PART  I. 

ORIGINAL  COMMUNICATIONS. 


Art.  Xll.—Leucorrhoea :  its  Causes,   Varieties,  and  Treatment.* 
By  Thomas  More  Madden,  M.D.,  F.R.O.S.  Ed. ;  Obstetric 
Physician   and   Gynecologist,    Mater  Misericordiae   Hospital; 
Consultant,  the  Children's  Hospital ;  Consultant  and  ex-Master, 
National  Lying-in  Hospital,  Dublin  ;  Examiner,  Conjoint  Board 
Eoyal  College  of  Surgeons  and  Apothecaries'  HaU,  Ireland,  &c. 
The  subject  of  the  present  communication,  trite  as  it  may  seem, 
is  well  deservdng  of  fuller  consideration  than  is  generally  accorded 
to  it  by  modem  gynaecological  authorities.     In  a  large  proportion 
of  instances  the  first  symptom  that  directs  the  attention  of  patients 
to  the  most  common  forms  of  diseases  pecuHar  to  women  is  leucor- 
rhoea,  or,  in  other  words,  some  abnormal  mucoid  exudation  from 
the  genital   canal.      Such   discharges,   although   obviously   sym- 
ptomatic, are  frequently  so  prominent  a  feature  of  these  cases, 
or  are  so  obscure  in  their  causation,  so  far-reaching  in  their  con- 
sequences, or  so  intractable  in  their  management,  as  to  occasion 
no   small   a  part   of   the  diagnostic   and   therapeutic   difficulties 
encountered  in  this  special  branch  of  practice. 

It  may,  therefore,  be  not  altogether  useless  to  review  briefly, 
from  the  stand-point  of  a  somewhat  extended  clinical  experience, 
our  knowledge  of  the  general  pathology  of  leucorrhoca,  the 
circumstances  from  which  this  originates,  the  results  it  occasionally 
produces,  and  the  methods  available  for  its  treatment. 

•Read  bofore  the  Section  of  Olistetrics  of  the  Koyal  Academy  of  Medicine  in 
Ireland,  on  Friday,  March  Ist,  1895. 
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290         Leucorrlioea :  its  Causes,  Varieties,  and  Treatment. 

Under  the  term  leucorrhoea  I  shall  here  include  all  those 
mucoid  exudations  containing  elements  foreign  to  healthy  mucus 
that  may  proceed  from  the  lining  membrane  of  any  portion  of  the 
female  genital  tract.  These  discharges  are  commonly  classified 
in  accordance  either  with  their  special  cause,  or  from  their 
primary  location.  The  latter  arrangement,  although  open  to  the 
objection  that  this  complaint  seldom  remains  permanently  confined 
to  its  starting  point,  and  also  that  its  characteristics,  consequences, 
and  treatment  are  influenced,  not  alone  by  its  situation,  but,  more- 
over, by  the  special  exciting  cause  of  the  discharge,  and  by 
the  constitutional  condition  of  the  patient  in  each  instance,  is 
nevertheless  probably  as  good  as  any  other  that  can  be  suggested, 
and  hence  will  be  followed  in  the  subsequent  observations,  in  the 
course  of  which  the  vulvar,  vaginal,  uterine,  and  tubal  forms  of 
leucorrhoea  must  be  separately  discussed. 

Before  so  doing,  however,  I  may  premise  that  mere  blenorrhoea, 
or  simple  hypersecretion  of  the  mucus — containing  no  morphological 
elements  besides  detached  epithelial  cells  and  mucous  corpuscles — 
normally  secreted  by  the  genital  lining  membrane  does  not  come 
within  the  purview  of  my  remarks  on  leucorrhoea,  although 
it  is  so  included  by  other  writers.  Irrespectively  of  any  patholo- 
gical conditions  that  natural  secretion  of  mucus  may  physiologically 
be  increased  by  local  hypertemia  consequent  on  ovulation  or  preg- 
nancy. Moreover,  its  normal  amount  bears  a  constant  relation 
to  other  circumstances,  being  greatest  during  the  epochs  of  repro- 
ductive activity  and  in  married  life;  and,  on  the  other  hand, 
being  smallest  in  quantity  before  the  period  of  puberty,  and  again 
in  advanced  age  when  the  vaginal  rug®  become  comparatively 
bloodless  or  obliterated,  and  when,  also,  the  uterus  and  its  adnexa 
generally  undergo  a  more  or  less  marked  process  of  senile  atrophy. 

I.   VULVAR  LEUCORRHCEA. 

In  reference  to  leucorrhoeal  discharges  from  the  labia,  nymphfe, 
and  adjoining  parts  within  the  vulvar  area  or  in  immediate 
vicinity,  it  may  be  observed  that  not  only  are  these  mucous 
surfaces  peculiarly  exposed  to  the  external  or  catarrhal,  infective, 
and  traumatic  causes  of  local  inflammation  resulting  in  exuda- 
tions, but  also  in  the  contiguous  glandular  structures  present 
a  fertile  field  for  their  development  and  extension.  For  instance, 
the  vulvo-vaginal  or  Bartholinian  glands  in  the  deep  fascia  on 
either  side  of  the  vaginal  orifice  are,  together  with  their  afferent 
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ducts  opening  at  the  side  of  the  nymphae,  liable  to  inflammation, 
often  resulting  in  abscess  or  in  cystic  disease,  one  of  the  first 
symptoms  of  which  is  an  excessive  and  vitiated  mucoid  exuda- 
tion. 

The  most  common  causes  of  vulvar  leucorrhoea  are,  with  one 
exception,  especially  exemplified  in  pediatric  practice.  Thus,  in 
the  Childi'en's  Hospital,  Dublin,  with'which  I  have  been  connected 
for  the  past  twenty-three  years,  I  have  had  occasion,  as  I  pointed 
out  in  some  lectures  published  in  1886,  and  again  in  my  recent 
"  Handbook  of  Diseases  of  Women,"  to  notice  the  great  frequency 
and  importance  of  leucorrhoea  in  children  of  all  ages  from  infancy 
up  to  puberty.  Moreover,  such  discharges  may  possibly  become  of 
medico-legal  as  well  as  therapeutic  interest,  as  I  have  seen  in 
several  instances  where  1  have  been  called  on  to  give  medical 
evidence  in  reference  to  charges  arising  from  this  occurrence. 

As,  however,  the  practical  importance  of  vulvar  leucorrhoea 
in  childhood  does  not  appear  to  be  sufficiently  recognised,  I 
would  commend  the  following  remarks  of  Dr.  Keating,  of 
Philadelphia,  to  the  careful  consideration  of  those  who  have  to 
deal  with  such  cases : — "  The  catarrhs  of  infancy,  which  may 
result  from  cold,  pent  up  secretions,  want  of  cleanliness,  &c.,  act 
on  the  mucous  lining  of  the  uterus,  as  they  do  on  that  of  the 
nasal  passage,  producing  congestion,  infiltration,  and  finally  stenosis 
of  the  passages.  The  effect  this  has  upon  the  uterus  is  to  cono-est 
it,  to  obstruct  its  canal,  and  to  increase  its  weight,  and  undoubtedly 
not  a  few  of  the  uterine  flexions  and  versions,  with  their  many 
symptoms,  including  dysmenorrhoea,  that  attend  puberty  or  follow 
it,  owe  their  origin  to  this  cause.  .  .  .  Every  mother  should  be 
taught  that  no  child  should  have  protracted  leucorrhoea — that  it 
is  a  pathological  condition,  and  needs  the  immediate  attention  of 
the  physician."  * 

Nor  are  the  effects  of  neglected  vulvar  leucorrhoea  limited  to 
those  above-mentioned,  for,  as  another  American  authority,  Dr. 
Currier,  has  pointed  out,  although  either  vulvitis  or  vaginitis 
may  exist  alone,  more  frequently  the  infectious  disease  which 
begins  with  the  vulva  does  not  end  there,  but  may  extend  to  the 
uterus,  the  Fallopian  tubes,  the  ovaries,  and  the  peritoneum,  and 
therefore,  as  he  adds,  it  seems  extremely  probable  that  many  of  the 
deformed  and  undeveloped  uteri,  with  which  are  associated  so  much 

'  Leucorrhoea.     Cyclopaedia  of  Diseases  of  Children.     Edited  by  John  M.  Keatin<», 
M.D.     Vol.  III.,  p.  716.     rhiladelphia  :  1890. 
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djsmenorrhoea  and  anguish,  sterility  and  domestic  unliappiness, 
are  the  legitimate  consequences  of  vulvo-vaginitis  in  early  life. 

^Etiology, — Of  all  the  causes  of  vulvar  leucorrhoea  one  of  the 
most  important  in  childhood  is  a  constitutional  strumous  taint, 
the  local  influence  of  which  is  often  as  obvious  in  this  complaint 
as  in  the  chronic  glandular  affections  of  children  of  that  diathesis. 
Next  in  frequency  in  the  causation  of  such  discharges  at  all  ages, 
but  more  especially  in  the  ill-cared  children  of  the  poor  who  have 
come  before  me  in  the  extern  departments  of  the  hospitals  to 
which  I  have  been  attached,  is  the  too  common  neglect  of  that 
attention  to  the  cleanliness  of  the  genitalia  which  is  essential 
to  their  sanitary  integrity.  In  other  instances,  vulvar  leucorrhoea 
is  consequent  on  local  irritation  traceable  to  ascarides.  Still  more 
frequently,  in  young  and  old  alike,  it  presents  a  catarrhal  form 
following  exposure  to  cold  or  wet,  or  it  may  result  from  direct 
injury  to  the  parts  as  well  as  from  any  other  cause  of  vulvar 
inflammation,  whether  non-infective  or  specific — i.e.,  gonorrhoeal 
or  syphilitic. 

Symptoms. — Reserving  the  last-mentioned,  or  specific  forms  of 
leucorrhoea  for  subsequent  consideration,  the  ordinary  symptoms 
of  pudendal  inflammation,  leading  to  mucoid  discharges  from  the 
vulva,  are  briefly — a  sense  of  fulness,  or  discomfort  In  the  external 
genitalia,  together  with  a  hyperaemic  tumefaction  of  the  vulvar 
mucous  membrane,  followed  by  the  exudation  of  a  discharge, 
which  from  the  first  Is  generally  much  more  viscid  and  tenacious 
than  In  the  vaginal  forms  of  the  complaint.  In  many  Instances 
the  pudendal  orifice  is  so  glued  together  by  this  discharge  as  to 
cause  considerable  pain  and  difficulty  in  micturition. 

Treatment. — A  primary  point  to  be  attended  to  throughout  the 
treatment  of  vulvar  leucorrhoea  Is  to  secure,  as  far  as  possible,  the 
asepsis  of  the  affected  surface  by  the  frequent  use  of  warm  anti- 
septic lotions — such  as  boric  acid,  1  In  25;  Izal,  1  In  100;  lysol,  1 
in  100,  or  corrosive  sublimate,  1  In  2,000 — so  as  to  sterilise  and 
to  cleanse  the  parts  as  thoroughly  as  practicable  from  the 
abnormal  exudations,  which,  when  allowed  to  accumulate  there, 
are  liable  to  become  decomposed,  and  thus  not  only  increase  the 
local  irritation,  but  also  furnish  a  medium  for  the  reception  and 
development  of  pathogenic  micro-organisms,  by  which  the  entire 
genital  tract  may  be  speedily  infected. 

Without  entering  in  detail  on  so  wide  a  question  as  the  causes, 
immediate  or  predisposing,  of  the  hyperaemic  and  other  conditions 
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of  the  vulva  that  may  give  rise  to  leucorrhoeal  discharges  there- 
from, and  the  recognition  and  treatment  of  which  is  essential 
to  their  cure,  it  will,  perhaps,  suffice  to  say  that,  in  cases  of 
ordinary  catarrhal  and  simple  inflammatory  mucoid  discharges 
from  the  lower  segment  of  the  genital  tract,  these  exudations 
may,  generally  speaking,  be  arrested  either  by  the  application 
to  the  vulvar  mucous  surface,  by  the  insufflator,  of  non-irritat- 
ing, dry,  antiseptic,  astringent  agents  (such  as  loretin  and  salol), 
or  by  the  topical  employment  of  boro-glycerine,  and  glycerine 
of  carbolic  acid  ;  or,  and  oftentimes  no  less  effectually,  by  some  of 
the  older-fashioned  ordinary  local  astringents,  such  as  a  strong 
(i.e.,  3ii.  to  the  Ji.)  solution  of  nitrate  of  silver.  In  the  interval 
between  these  applications  the  parts  should  be  kept  well  separated 
by  creolin  gauze  (10  per  cent.),  saturated  with  dilute  liquor  plumbi, 
or  hazeline,  until  the  discharge  has  completely  subsided.  During 
this  local  treatment  the  patient,  if  we  wish  to  effect  a  speedy  and 
permanent  cure  of  acute  vulvar  leucorrhoea,  should  be  restricted  to 
bed,  and,  after  free  purgation,  be  put  on  a  light,  nutritious  dietary. 
Even  in  the  chronic  forms  of  this  complaint  these  measures  are 
frequently  no  less  advisable,  in  conjunction  with  the  addition  of 
any  tonic  or  other  remedy  that  may  be  specially  indicated  by 
the  existence  of  the  strumous,  chlorotic,  anaemic,  or  other  con- 
stitutional cachexije,  one  or  otlier  of  which  are  so  generally 
associated  with  chronic  vulvar  leucorrhoeal  discharges,  and  by 
which,  in  not  a  few  instances,  they  may  be  produced  or  kept  up, 

II.    VAGINAL   LEUCORRHCEA. 

Whilst  as  already  observed  leucorrhoea,  if  neglected,  sooner 
or  later  travels  far  beyond  its  primary  seat,  nevertheless,  in 
many  instances  this  process  of  invasion  is  indefinitely  protracted, 
and  for  a  time  at  least  the  complaint  remains  localised,  and 
evinces  distinctive  features  consequent  on  the  structural  and 
physiological  characteristics  of  its  starting-point.  Thus,  for 
instance,  leucorrhoeal  discharges  from  the  mucous  membrane 
of  the  lower  portions  of  the  vagina  are  generally  less  viscid 
than  those  proceeding  either  from  the  vulva  or  from  the  upper 
part  of  that  canal,  or  still  more,  those  from  the  cervix.  From 
the  latter  vaginal  mucoid  exudations  further  differ,  not  only  in 
their  acid  reaction,  but  also  in  that  peculiar  opalescent  yellowish- 
white,  creamy  colour  to  which  the  disease  owes  its  popular 
name — "the  whites."     This   distinctive  appearance  is  obviously 
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due  as  much  to  the  larger  proportion  of  albuminous  constituents, 
both  in  solution  and  in  suspended  flocculi  of  coagulated  albumin, 
which  such  vaginal  secretions  contain,  as  to  the  presence  therein 
(as  was  originally  demonstrated  by  the  late  Dr.  Tyler  Smith,  to 
whose  exhaustive  and  too  seldom  acknowledged  researches  on  this 
subject  subsequent  writers  owe  much)  of  innumerable  scaly 
epithelial  cells,  and  fatty  debris  with  which,  as  the  disease 
progresses,  genuine  pus  corpuscles  and  blood  discs  may  eventually 
be  interspersed. 

On  the  other  hand,  those  yet  more  opaque,  semi-solid,  curdy  exu- 
dations, frequently  observable  in  the  upper  portion  of  the  vagina, 
generally  result  from  the  admixture  there  of  its  acid  secretions 
with  the  alkaline  cervical  discharges,  and  the  consequent  firm  coagu- 
lation and  ultimate  local  adhesion  of  their  albuminous  constituents. 
In  this  way  the  vaginal  walls  may  become  so  densely  encrusted 
by  pseudo-membranous-looking  exudations  as  to  produce  those 
appearances  which  some  authorities  have,  as  I  think  erroneously, 
ascribed  to  croupous,  or  diphtheritic  vaginal  disease. 

JEtiology  of  Vaginal  Leucorrhoea. — The  causes  of  this  condition 
include  all  the  forms  of  local  irritation  to  which  the  genital  canal 
is  liable,  such  as  the  following: — (1)  catarrhal  and  (2)  strumous 
inflammation  of  the  vagina,  (3)  follicular  vaginitis,  (4)  specific,  and 
more  especially  gonorrhoeal,  infection,  (5)  neglect  of  cleanliness, 
(6)  irritation  from  worms,  (7)  vaginal  tumoui's,  (8)  congestion 
resulting  from  uterine  displacements,  (9)  mechanical  injuries, 
(10)  over-stimulation  of  the  parts,  as  frequently  evinced  in  newly- 
married  patients.  Vaginal  leucorrhoea  may  also  arise — (11)  from 
the  extension  of  uterine,  tubal,  ovarian,  or  pelvic  disease;  or 
(12)  from  the  genital  hyperaemia  attending  the  latter  months  of 
pregnancy;  or  (13)  from  the  topical  congestion  ushering  in  the 
catamenial  epochs,  or  consequent  on  the  menopause.  Moreover, 
independently  of  any  local  lesion  leucorrhaal  discharges  may — 
(14)  be  vicarious  of  menstruation  ;  or  (15)  be  consequent  on  arrested 
lactation;  or  (16)  be  due  to  metastasis  of  remote  disorders;  and 
lastly  (17),  they  may  be  the  result  of  constitutional  debility,  how- 
ever occasioned,  giving  rise  to  impaired  tonicity  of  the  vaginal 
mucous  surface,  and  consequent  hypersecretion  therefrom. 

III.    VAGINAL   LEUCORRHOEA   FROM   INFLAMMATORY  LESIONS. 

Although  the  causes  of  leucorrhoea  are  so  many-sided,  as  is  indi- 
cated in  the  foregoing  list — which  might  be  extended — it  will  suffice 
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here  to  refer  chiefly  to  the  more  important  of  the  inflammatory,  or 
sub-inflammatory  conditions  that  commonly  give  rise  to  that  dis- 
charge. Amongst  these  are — 1st,  catarrhal  and  simple  local  inflam- 
mation ;  2nd,  infective  or  gonorrhocal ;  3rd,  strumous  ;  and  4th, 
folhcular  vulvitis.  In  not  a  few  instances,  however,  it  will  be 
found  practically  impossible  to  distinguish  between  the  former — 
all  of  which,  if  unchecked,  may  eventuate  in  the  last-named  or 
follicular  type  of  the  disease. 

Symptoms. — Vaginal  leucorrhoea,from  any  of  these  inflammatory 
lesions,  is  generally  preceded  by  a  sense  of  heat  and  irritation  in 
the  affected  mucous  surface,  which  at  the  same  time  is  tumefied 
and  dry,  until  this  hyperemia  becomes  relieved  by  more  or 
less  profuse  leucorrhoeal  exudations  from  the  inflamed  membrane. 
On  local  examination  the  calibre  of  the  canal  will  now  be  found 
diminished,  owing  to  the  congestive  tumefaction  of  its  walls,  and 
the  vaginal  mucous  membrane  highly  vascular  in  aspect,  when 
freed  from  the  tenacious  and  possibly  muco-purulent  discharge  by 
which  it  is  coated,  and  by  which  are  overlaid  the  mucous  follicles 
(ultimately  eroded,  hypertrophied,  and  dotted  over  with  clusters  of 
proliferating  mucous  papilla?).  This  condition,  which  may  endure 
for  an  indefinitely  protracted  period,  is  very  generally  present  in 
cases  of  long-standing  vaginal  leucorrhoea,  and  is  then  commonly 
connected,  whether  as  cause  or  effect,  with  some  form  or  other  of 
chronic  uterine,  peri-uterine,  tubal,  or  ovarian  complaint. 

Diagnosis, — The  differentiation  of  gonorrhoeal  from  non-specific 
inflammatory  exudations  from  the  vaginal  mucous  membrane,  is 
a  matter  of  great  importance,  and  often  of  much  difficulty. 
In  both  instances  the  extending  local  inflammation  may  give 
rise  to  discharges  from  the  mucosa  of  the  urethra  and  bladder 
as  well  as  from  the  vulvo-vaginal  surface,  which  can  be  distin- 
guished only  by  the  recognition  of  the  gonococci  of  Neisser  in  the 
former  class  of  cases.  Frequently,  however,  this  test  is  not  prac- 
tically available ;  nor  is  it  always  reliable,  as  that  gonococcus  is 
not  invariably  discoverable  with  certainty,  at  least  by  immediate 
microscopic  examination,  in  gonorrhoeal  discharges,  whilst,  as 
Parrish  and  Baldy  have  pointed  out,  occasionally  other  micro- 
organisms, apparently  morphologically  identical  with  gonococci, 
are  found  which  can  be  distinguished  only  by  an  expert.  More- 
over, as  they  add,  "the  disciples  of  Neisser  have  by  no  means 
satisfactorily  proven  that  the  gonococcus  is  the  cause  of  gonor- 
rhoea."    Under  these  circumstances,  as  a  rule,  our  diagnosis  must 
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be  grounded  on  the  probabilities  and  history  rather  than  on  the 
immediate  pathological  evidences,  or  on  the  symptoms  of  the  com- 
plaint. It  should  hardly  be  necessary,  therefore,  in  this  connec- 
tion, to  observe  that  in  cases  such  as  these,  in  which  a  patient's 
reputation  or  domestic  happiness  may  be  involved  in  the  question 
now  referred  to,  our  opinions  cannot  be  too  carefully  considered  or 
too  cautiously  expressed. 

Complications. — Vaginal  leucorrhoea,  whatever  its  origin,  as 
before  said,  invariably  tends  to  extension  to  the  contiguous  mucosa, 
and  hence  urethritis,  vulvitis,  and  cervicitis — often  resulting  in 
dysmenorrhoea  and  sterility — are  daily  observed  in  cases  of  this 
kind.  Moreover,  the  specifically  infective  forms  of  vaginal  exuda- 
tion, if  neglected,  frequently  lead  either  to  endo-uterine  disease 
or  to  graver  tubal  complications,  such  as  salpingitis  and  pyo- 
salpinx ;  or  may  eventuate  in  pelvic  cellulitis  and  other  inflamma- 
tory lesions  of  the  pelvic  connective  and  serous  tissues. 

Treatment. — In  whichever  of  the  above  described  forms 
leucorrhoeal  discharges  from  the  vaginal  walls  present  themselves, 
the  principles  on  which  they  should  be  treated  are  essentially 
similar,  and  in  none  of  them  can  the  nimia  diligentia  medici  be 
safely  acted  on.  In  most  instances  the  obvious  therapeutic  indica- 
tion is  the  abatement  of  that  local  hypersemia  on  which  the 
exudation  is  consequent,  and  this  can  be  accomplished  only  by 
the  removal  of  its  immediate  exciting  cause,  and  by  the  cleans- 
ing away  as  far  as  possible  and;  if  necessary,  the  sterilisation  of  the 
discharge.  With  these  objects,  should  the  origin  of  the  complaint 
be  gonorrhoeal  or  other  specific  infection,  effective  germicidal  agents 
such  as  1  in  2,000  solution  of  bichloride  of  mercury,  or  creolin  (1  in 
200)  should  be  freely  applied  locally;  whilst  in  the  majority  of  other 
cases  of  vaginal  leucorrhoea  of  catarrhal  and  inflammatory  causation, 
all  that  need  be  locally  employed  in  the  initial  stage  of  the  com- 
plaint is  the  frequent  and  abundant  use  of  hot  water  followed  by 
weak  lead  lotion,  dilute  solution  of  fluid  extract  of  hydrastis 
Canadensis,  or  any  other  soothing  vaginal  irrigation. 

As  soon,  however,  as  the  acute  inflammatory  condition  of  the 
vaginal  mucous  membrane  commonly  connected  with  the  commence- 
ment of  leucorrhoea  has  subsided,  or  where  it  does  not  exist,  and 
when  the  exudation  has  become  well  established,  the  local  employ- 
ment of  ichthyol  in  the  form  of  a  10  per  cent,  ointment  may  prove 
remarkably  effectual,  as  I  found  in  several  instances,  in  arresting 
vaginal  discharges,  and  removing  the  chronic  inflammatory  con- 
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ditions  with  which  they  may  be  connected.  This  remedy  is, 
however,  so  malodorous  and  messy  in  its  use,  as  to  prevent  its 
general  adoption.  The  ordinary  necessary  local  astringent  and 
antiseptic  applications,  such  as  boric  acid  and  salol,  may  more 
commonly,  therefore,  be  best  employed  in  the  way  of  the  so-called 
"  dry  treatment "  with  the  aid  of  the  vaginal  insufflator,  by  which 
I  generally  direct  a  powder  consisting  of  equal  parts  of  boric  acid 
and  alum,  or  iron-alum,  to  be  introduced  into  the  vagina  daily 
until  the  discharge  becomes  checked.  More  recently,  I  have 
similarly  employed,  though  in  smaller  quantities,  vaginal  insuf- 
flations of  loretin — a  comparatively  new  dusting  application 
which  Messrs.  Burroughs  and  Wellcome  brought  under  my  notice 
last  year,  and  which  I  have  since  then  tested  in  several  cases 
in  my  hospital.  So  far  as  I  have  been  thus  enabled  to  form  an 
opinion,  this  agent,  which  apparently  possesses  many  of  the 
surgical  uses  of  iodoform,  whilst  devoid  of  its  offensive  odour 
and  toxic  properties,  would  seem  especially  servicable  in  the  local 
treatment  of  muco-purulent  and  foetid  leucorrhoeal  vaginal  dis- 
charges. Before  the  employment  of  any  of  these  insufflations,  the 
vagina  should  on  each  occasion  be  well  flushed  out  with  a  carbolised 
or  other  antiseptic  injection  (temp.  110°). 

In  a  few  otherwise  intractable  cases  of  chronic  vaginal  leucorrhoea, 
I  have  experienced  special  benefit  from  the  local  use  of  a  mixture 
of  one  part  of  glycerine  of  carbolic  acid  with  four  of  glycerine  of 
tannin,  applied  by  means  of  a  saturated  tampon  introduced 
through  the  speculum,  on  the  removal  of  which  the  tampon 
should  be  retained  for  some  time  so  as  to  brincj  the  contractinor 
vaginal  walls  in  contact  with  the  expressed  astringent.  In  one 
instance  my  assistant,  by  accident,  saturated  the  cotton  wool  with 
pure  carbolic  acid,  nor  was  this  discovered  until  the  vaginal  surface 
was  observed  to  become  whitened  and  shrivelled  up.  The  vaginal 
surface  was  then  washed  out  with  an  alkaline  injection,  and  the 
patient  remained  unconscious  of  the  mistake  that  had  occurred. 
Some  days  subsequently  a  complete  cast  of  the  vaginal  mucous 
membrane  was  tlirown  off,  the  result  being  a  permanent  cure  of 
the  pre-existing  vaginitis,  and  consequent  leucorrhoea.  This  method 
of  treatment,  I  need  hardly  say,  however,  is  not  here  mentioned  as 
one  to  be  generally  adopted  in  such  instances,  in  few,  if  any,  of 
which  will  any  other  local  remedies  than  those  above  recommended 
be  found  necessary. 
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IV.   VAGINAL   LEUCOKRH(EA    OF   PREGNANCY. 

The  physiological  hyperasraia  of  the  genital  tract  consequent  on 
utero-gestation,  commonly  gives  rise  to  hypersecretion  of  vagii)al 
mucus.  This  being  a  symptom  rather  than  a  disease  of  pregnancy, 
generally  calls  for  nothing  more  than  proper  attention  to  local 
cleanliness  by  the  free  use  of  warm  water  and  coal  tar  or  carbolic 
soap,  or  possibly  the  occasional  employment  of  vaginal  insufflations 
with  boric  acid.  In  some  instances,  however,  the  exudation  is  of 
thicker  consistence,  creamy,  or  yellowish  in  colour,  and  distinctly 
muco-purulent,  giving  rise  to  intense  pruritus  of  the  pudendum, 
especially  in  the  latter  months  of  pregnancy.  This  discharge  may 
be  confounded  with  that  resulting  from  gonorrhoeal  infection  from 
which  it  must  be  differentiated  as  before  described.  Moreover,  as 
Dr.  Lieishman  observed,  when  due  simply  to  pregnancy,  even  the 
most  profuse  discharges  rapidly  disappear  after  delivery,  and  seldom 
attract  any  notice  after  the  lochia  have  ceased  to  flow.  Cases, 
however,  occasionally  occur  in  which  such  a  discharge,  originally 
appearing  during  pregnancy,  lasts  during  the  convalescence  after 
labour,  and  ends  in  an  obstinate  and  troublesome  vaginal  leucorrhcea. 
The  treatment  of  this  affection  must  necessarily  be  confined  within 
certain  limits,  so  that  sometimes  palliation  is  the  most  we  can  hope 
for.  Cauterants,  or  strong  injections,  cannot  be  employed,  lest 
they  should  induce  premature  labour,  and  even  the  simplest  injec- 
tions must,  if  used,  be  employed  with  the  greatest  possible  caution, 
as  it  is  well  known  that  repeated  injections,  even  of  tepid  water, 
will  often  suffice  to  induce  uterine  contractions.* 

In  cases  of  this  kind  I  have  myself  almost  always  found 
constitutional  treatment,  and  more  especially  the  exhibition  of  iron 
and  quinine  or  other  tonics,  no  less  necessary  and  serviceable  than 
that  mere  attention  to  vulvo-vaginal  cleanliness,  which,  together 
with  astringent  lotions  and  suppositories,  is  more  commonly 
relied  on. 

Leucorrhaal  discharges  in  the  last  months  of  pregnancy  are 
especially  prone  to  occasion  great  irritation  or  even  erosion  of  the 
external  genitalia,  and  for  the  relief  of  such  cases  of  pruritus,  in 
addition  to  the  ordinarily  employed  local  sedatives,  I  would  again 
strongly  recommend  a  fair  trial  of  the  methylene  blue  solution, 
which  I  recently  suggested  ^  as  one  of  the  best  of  all  topical 
analgesics  in  pruritic  affections  of  the  pudendum  generally. 

'  Vide  Leishman.    System  of  Midwifery.    Vol.  I.,  p.  269. 
•"  Vide  British  Medical  Journal,  January  19th,  189C. 
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V.   VAGINAL   LEUCORRHCEA   OF   CONSTITUTIONAL  CAUSATION. 

Apart  from  any  of  tlie  before-mentioned  direct  local  sources  of 
local  irritation  or  hyperiemia,  the  secretions  of  the  vaginal  and 
uterine  mucous  surfaces  may  be  abnormally  augmented  and 
altered  by  various  constitutional  causes,  as  is  observed  in  patients 
of  well-marked  strumous  diathesis,  in  whom  abundant  glairy  exu- 
dations from  the  genital  mucosa  are  hardly  less  common  than  the 
similar  looking  catarrhal  discharges  from  the  naso-pharyngeal 
surfaces  and  glands  of  scrofulous  subjects.  In  like  manner  the 
importance  of  a  constitutional  factor  in  leucorrhoeal  cases  is  also 
apparent  in  females  suffering  from  chlorosis,  anaemia  and  other 
forms  of  debility,  and  in  whom  blenorrhagic  vaginal  hypersecretions 
that  cannot  be  traced  to  any  local  lesion,  and  evidently  consequent 
on  general  impairment  of  vascular  tonicity,  are  so  often  noticed. 
In  other  instances,  again,  the  constitutional  cause  of  leucorrhrea  is 
proven  by  its  occurrence  as  a  direct  consequence  of  arrested 
lactation,  or  as  a  metastasis  of  gouty  or  rheumatic  disorders.  Still 
more  obvious  in  this  connection  is  the  so-called  amenorrhceal 
form  of  leucoi-rhoca,  in  which  we  find  the  suppression  of  menstru- 
ation attended  by  more  or  less  profuse  non-haemorrhagic  discharges 
from  the  vagina  and  endo-metrium. 

VI.    CERVICAL   LEUCORRH(EA. 

Of  the  many  factors  concerned  in  the  aetiology  of  leucorrhoea, 
none  are  of  greater  importance  or  more  frequent  occurrence 
than  the  various  lesions,  catarrhal,  inflammatory,  traumatic, 
hypei*plastic,  infective  and  malignant,  by  any  of  which,  as  well  as 
by  constitutional  conditions,  the  glandular  structures  or  mucous 
surfaces  of  the  cervix  uteri  may  be  so  implicated  as  to  give  rise 
to  morbid  exudations  therefrom.  It  being  impossible,  however, 
within  my  present  limits  to  refer  in  detail  to  all  these  different 
causes  of  cervical  leucorrhoea,  I  must  hei-e  confine  myself  to  some 
observations  on  the  general  characteristics  and  treatment  of  the 
non-specific  discharges  most  commonly  thus  occasioned. 

General  yEtiology  of  Cervical  Leucorrhoea. — These  exudations 
consist  primarily  of  a  hypersecretion  of  the  bland  crystalline  mucus, 
which  is  normally  evolved  from  the  muci])arous  follicles  and 
epithelial  surfaces  of  the  rugous  portion  of  the  cervical  canal. 
This,  under  pathological  conditions,  becomes  gradually  altered  in 
character  as  well  as  in  quantity,  and  eventuates  in  that  viscid 
glutinous  or  bird-lime  like  discharge,  frequently  acrid  in  alkahnity, 
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which  may  be  seen  coatm<T  the  gaping  lips  of  a  lacerated  cervix  in 
instances  of  chronic  cicatricial  ectropium,  or  extruding  from  the 
OS  uteri  in  cases  of  endo-cervicitis.  If  traced  further  up,  that 
exudation  will  then  be  found,  as  was  clearly  described  by  Tyler 
Smith,  adhering  closely  to  the  cervical  crypts  and  rugas,  so  as  to 
fill  the  canal,  and  consisting  chiefly  of  mucous  corpuscles,  oil 
globules,  dentated  epithelial  cells,  with  which  are  also  not  infre- 
quently found  blood  discs  and  pus  corpuscles,  enveloped  in  a  thick 
transparent  plasma,  closely  resembling  raw  white  of  egg,  remarkable 
for  its  tenacity,  alkaline  in  its  reaction,  and  thus  contrasting 
distinctly  with  the  thin  acid  secretions  of  the  vaginal  mucous 
membrane. 

Sources  of  Cervical  Leucorrhcea. — These  exudations  may  originate 
either  from  the  sinous  fossae  lined  with  cylindrical  epithelium, 
between  the  plicas  pahnatas  on  the  anterior  and  posterior  walls  of 
the  cervix,  which  may  be  regarded  as  the  secretory  organs  of  the 
normal  viscid  crystalline  mucus  of  the  cervical  canal,  or  from  the 
so-called  ovula  Nabothi  in  the  same  region.  The  latter  vesicles, 
composed  of  connective  tissue  and  cylindrical  epithelium,  may, 
perhaps,  like  the  Graafian  follicles,  be  regarded  as  closed  glandular 
vesicles,  bursting  periodically,  though  possibly,  as  Kolliker  ob- 
served, they  "  are  nothing  more  than  dilated  and  closed  mucous 
follicles,  and  in  part  also  pathological  new  formations."  Be  this 
as  it  may,  however,  the  muciparous  follicles,  closed  and  open, 
which  are  normally  the  sources  of  the  healthy  cervical  mucus, 
undergo  a  periodical  enlargement  and  increase  of  secretory 
activity  in  connection  with  ovulation,  and  more  especially  mani- 
fest during  pregnancy,  when  they  secrete  that  mucous  plug  by 
which  the  cervical  canal  is  then  closed. 

Co7iseqiiences  of  Cervical  Leucorrhosa. — Under  normal  conditions 
the  crystalline  cervical  mucus  not  merely  acts  as  the  natural 
lubricant  of  the  canal,  but,  moreover,  serves,  in  the  interval  of  the 
catamenia,  as  a  block  by  which  the  entrance  to  the  uterine  cavity 
is  guarded  against  the  admission  of  pathogenic  germs,  and  also  as  a 
suitable  medium  for  the  i)assage  of  spermatozoa  into  the  uterus, 
as  well  as  a  seal  to  its  orifice  during  pregnancy.  All  these 
functions  are  impaired  or  destroyed  when  that  secretion  becomes 
abnormal  or  leucorrhoeal,  a  condition  which  even  in  its  most  simple 
form  must  not  only  constitute  a  more  or  less  serious  constitutional 
drain,  occasioning  impairment  of  the  patient's  general  condition, 
but  also  prove  a  likely  focus  of  infective  disease  from  the  possibility 
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of  septic  changes  in  the  vitiated  and  adherent  discharges.  More- 
over these  exudations,  especially  when  their  morphological  elements, 
their  viscidity  and  alkalinity  are  most  distinctly  abnormal,  are  of 
direct  pathological  moment  as  frequent  sources  of  irritation  and 
erosion  of  the  cervix,  and  above  all  are  of  special  interest  in 
reference  to  the  causation  of  sterility.  The  latter  point  is  one  of 
great  practical  and  often  neglected  importance  in  connection 
with  the  treatment  of  barrenness.  In  such  cases  it  very  frequently 
happens  that  operative  measures  to  overcome  supposed  stenosis 
might  be  dispensed  with  if  the  circumstances,  first  clearly  pointed 
out  by  Marion  Sims,  that  probably  the  most  common  cause  of 
sterility  is  an  abnormal  condition  of  the  cervical  secretions,  was 
sufficiently  recognised.  That  effect  may  be  produced,  either 
mechanically,  by  the  calibre  of  the  canal  being  so  completely  filled 
by  the  unduly  viscid  mucus  as  to  interpose  an  insuperable  barrier 
to  conception,  or  chemically,  by  its  being  so  hyper-alkaline  and 
acrid  as  to  occasion  the  immediate  destruction  of  the  spermatozoa. 
This  fact  has  been  abundantly  confirmed  by  my  own  clinical  ex- 
perience of  numerous  cases  in  which  the  cure  of  sterility  was 
effected  by  the  thorough  curetting  of  the  cervical  canal,  so  as  to 
destroy  the  diseased  secretory  surface,  as  well  as  to  clear  the 
passage  from  the  mechanical  obstacles  presented  by  its  morbid 
exudations. 

Treatment. — In  reference  to  the  general  pathology  and  thera- 
peutics of  the  conditions  leading  to  cervical  leucorrhoea,  I  may 
observe  that,  in  the  old  "Dubhn  Obstetrical  Transactions," 
•upwards  of  twenty  years  ago,  I  pointed  out  their  common  con- 
nection with  constitutional,  and  more  especially  with  strumous 
diseases,  and  urged  the  consequent  importance  of  conjoining 
constitutional  treatment  with  whatever  local  measures  might  be 
necessary  in  such  cases.  In  a  more  recent  work"'  1  again  endea- 
voured to  enforce  this  still  neglected  truth,  in  which,  however, 
I  have  since  discovered  that  I  had  been  anticipated  by  the  late 
Dr.  Tyler  Smith,  to  some  of  whose  views  on  the  ajtiology  of 
leucorrhoea  1  liave  already  referred.  As  Dr.  Tyler  Smith  was 
one  of  the  first  and  ablest  exponents  of  the  importance  of 
constitutional  treatment  in  leucorrhoeal  cases,  and  as  his  papers 
in  the  Lancet  on  leucorrhoea,  though  republished  in  his  work  on 
that  subject  five  years  subsequently,  are   probably  not   familiar 

■  Vide  Cluiicai  Gynaecology:  a  Handbook  of  Diseases  Peculiar  to  Women, 
by  T.  Uuvc  Madden,  p.  140.    London  and  i'liiladelpliia.    1«94. 
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to  many  at  the  present  day,  his  remarks  on  this  point  may  be 
here  very  briefly  summarised.  The  glandular  structures  of  the 
parts,  he  says,  whence  the  discharge  arises  points  to  the  influence 
of  constitutional  causes,  and  exemplifies  why  this  affection  should 
be  so  common  in  women  of  strumous  habit  and  leuco-phlegmatic 
temperament.  Moreover,  it  vindicates  the  importance  of  consti- 
tutional treatment,  and  directs  attention  to  the  more  rational 
employment  of  topical  remedies,  it  being  evident  that,  although 
leucorrhoea  of  the  cervical  canal  is  sometimes  cured  by  the  use 
of  caustics  to  the  os  uteri,  in  these  cases  they  act  as  counter- 
irritants  to  the  glandular  structure.  The  indications  of  treatment, 
based  on  a  knowledge  of  the  minute  anatomy  of  the  os  and  cervix 
uteri,  and  the  study  of  its  pathology  in  leucorrhoea,  show  the 
importance  of  combining  constitutional  medicines  and  regimen 
with  local  applications,  which,  to  be  of  any  use  in  cervical  leucor- 
rhoea, should  be  applied,  not  to  the  vagina,  or  to  the  os  uteri,  but 
to  the  canal  of  the  cervix.  ^ 

The  latter  object  may,  I  think,  be  most  readily  and  effectively 
carried  out  by  the  employment  of  the  curette,  and  for  this 
purpose  1  have  found  Duke's  dull-wire  cervical  curette  most 
useful  in  the  thorough  removal  of  that  viscid,  tenacious  discharge 
by  which  the  canal  is  blocked  in  cases  of  cervical  leucorrhoea, 
without  any  risk  of  too  deep  a  denudation  of  the  walls  of  the 
passage.  Before  employing  this  or  any  other  curette,  however,  I 
generally  find  it  advisable  to  dilate  the  canal  freely  by  the  two- 
bladed  dilator  which  I  have  shown  here  on  previous  occasions; 
and,  in  my  practice,  immediately  after  curettage,  the  denuded 
endo-cervical  surface  is  brushed  over  with  iodised  phenol,  the 
patency  of  the  passage  being  subsequently  maintained  by  the  use 
of  salol  bougies. 

Such  local  measures  should,  generally  speaking,  as  before 
observed,  be  conjoined  with  constitutional  treatment,  and  more 
especially  those  remedies  specially  indicated  by  the  strumous 
diathesis  so  frequently  noticeable  in  patients  suffering  from 
chronic  leucorrhceal  discharges.  Without  again  enlarging  on  this 
point,  it  may  be  enough  here  to  say  that  in  the  w^ay  of  general 
treatment,  in  the  majority  of  these  cases,  the  physician  must 
rely  chiefly  on  those  ferruginous  tonics — such  as  iodide,  phos- 
phite, or  hypo-phosphite  of  iron — which,  with  mineral  acids, 
quinine,  cod-liver  oil,  and  maltine,  or  malt  preparations,  are — in 
'  Vide  Tyler  Smith  on  LeuconhcEa,  Lancet,  July  7th,  1852. 
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conjunction  with  suitable  hygienic  and  dietetic  measures — his 
ordinary  resources  in  all  strumous  disorders.  The  only  drug  which 
would  appear  to  me  to  have  anything  like  a  special  or  even  a 
commonly  remedial  effect  in  ordinary  chronic  leucorrhoeal  cases 
is  arsenic  and  its  combinations,  such  as  Donovan's  solution,  from 
which,  when  administered  in  small  and  long-continued  doses,  I 
have  unquestionably  experienced  much  benefit  in  the  treatment 
of  many  cases  of  this  kind. 

The  extent  to  which  this  paper  has  reached  precludes  my  tres- 
passing further  on  your  patience  by  now  reading  the  observations 
I  had  prepared  on  the  endo-corporeal,  fundal,  and  tubal  forms  of 
leucorrhoea  on  which  I  have  not  yet  touched.  These  I'emarks 
I  may,  in  conclusion,  however,  venture  to  express  a  hope  of  being 
permitted  hereafter  to  submit  to  the  Academy. 


Art.  Xlir.  —  A  Critical  Review  of  Twenty-two  Consecutive 
Abdominal  Operations,  with  Two  Deaths.^  By  John  Camp- 
bell, F.R.C.S.  Eng. ;  M.A.,  M.D.,  M.Ch.,  M.A.O.  Royal  Univ. 
Irel. ;  Surgeon  to  the  Samaritan  Hospital  for  Women,  Belfast. 

My  paper  on  the  "  Surgical  Treatment  of  Laceration  of  the 
Cerv-ix  Uteri,"  which  was  postponed  from  the  last  meeting,  was 
written  to  follow  the  one  read  by  my  friend,  Dr.  M'Kisack,  on  the 
"Treatment  of  Chronic  Metritis,"  and  is  not,  therefore,  well 
adapted  for  separate  consideration.  With  your  kind  permission 
I  would  like  to  substitute  for  it  a  "  Critical  Review  of  Twenty-two 
Consecutive  Abdominal  Operations,  with  Two  Deaths." 

During  the  past  two  years  it  has  fallen  to  my  lot  to  perform  22 
operations,  which  involved  the  opening  of  the  peritoneal  cavity, 
and  I  now  venture  to  bring  before  you  some  ideas  which  have 
been  forced  upon  my  notice  during  the  treatment  of  these  cases. 
I  have  grouped  my  operations  under  six  heads,  namely — 
I.  Removal  of  Ovarian  Cysts. 

II.  Removal  of  the  Uterus  for  Myomata  by  Abdominal  Hyste- 
rectomy. 
in.  Removal  of  the  Uterus  for  Cancer  by  Vaginal   Hyste- 
rectomy. 
IV.  Operations  on  the  Bowel. 

V.  Laparotomy  in  a  Case  of  Cancer  of  the  Great  Omentum. 
VI.  Laparotomy  in  a  Case  of  Cancer  of  the  Stomach. 
'  Head  before  the  Ulster  Medical  Society  on  March  1st,  1895. 
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I.   OVARIAN  TUMOURS. 

In  14  cases  cystic  tumours  of  the  ovaries  were  dealt  with,  and 
in  3  of  these  there  was  disease  on  both  sides.  Double  ovariotomy 
was,  however,  done  in  only  two  cases,  as  in  the  third  case  the 
cysts  in  the  second  ovary  were  destroyed  by  ignipuncture.  In  this 
connection  I  would  call  attention  to  the  value  of  Ignipuncture  in 
disease  of  the  ovaries.  It  can  be  applied  not  only  to  cases  of 
small  cysts,  but  also  to  those  intractable  examples  of  chronic 
ovaritis  for  which  the  only  cure  hitherto  practised  in  this  country 
has  been  removal.  Ignipuncture  consists  in  exposing  the  oVary 
by  abdominal  section,  and  stabbing  it  in  as  many  places  as  may 
seem  desirable  with  the  fine  point  of  Paquelin's  cautery.  It 
possesses  the  great  advantage  that  it  can  hardly  be  looked  upon 
as  a  mutilation  since  menstruation  is  unaffected  by  it,  while  in 
suitable  cases  it  is  as  efficacious  as  the  more  radical  operation. 
My  patient  was  thirty  years  of  age;  she  had  a  moderate-sized 
cyst  of  the  left  ovary,  which  was  removed,  and  two  small  ones  in 
the  right,  which  were  destroyed  by  the  cautery.  Menstruation 
went  on  as  usual  after  operation.  I  believe  this  is  the  first  igni- 
puncture of  the  ovary  that  has  been  done  here.  Dr.  Pozzi,  of 
Paris,  showed  me  two  patients  who  had  undergone  similar  opera- 
tions, and  who  had  both  subsequently  borne  children.  The  risk  is 
less  than  that  of  removal  of  the  appendages. 

The  Pedicle. — In  12  operations  the  pedicle  was  secured  by 
Tait's  "  Stafford  knot,"  which  is  undoubtedly  the  most  expeditious 
method  of  ligature,  and  is  quite  safe  for  ordinary  cases.  In  one 
of  these  12  cases  it  slipped  owing  to  shortness  of  the  pedicle,  and 
a  second  ligature  had  to  be  applied.  This  was  followed  by  slight 
febrile  reaction  and  by  exudation  about  the  stump,  which  gave  some 
uneasiness  during  convalescence,  though  the  patient  ultimately 
did  well.  This  experience  taught  me  that  under  two  circumstances 
at  least  the  Stafford  knot  is  not  to  be  trusted — viz.  (1),  when  the 
pedicle  is  very  short,  and  (2)  when  it  is  very  broad.  Consequently, 
in  two  cases  I  used  chain  ligatures.  In  one  of  them  the  cyst  had 
penetrated  between  the  layers  of  broad  ligament,  and  lay  against 
the  uterine  wall,  and  its  removal  necessitated  removal  of  the  left 
horn  of  the  uterus.  Here  I  applied  five  points  of  interlocking 
ligature,  and  in  addition  put  in  several  overcast  stitches  along  the 
cut  edge  of  the  stump.  In  the  other  case  the  pedicle  was  broad, 
and  was,  secured  by  three  interlocking  ligatures  as  well  as  by  a 
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few  overcast  stitches.  In  all  cases  ligatures  and  stitches  for  intra- 
peritoneal use  were  of  silk,  which  had  been  well  boiled  previous  to 
the  operation. 

Adhesions  were  present  in  eight  cases,  and  in  four  instances 
proved  very  troublesome.  In  one  of  these  the  difficulty  was  to 
separate  the  tumour  from  the  colon.  In  the  other  cases  hsemor- 
rhage,  subsequent  to  the  separation  of  adhesions,  was  the  chief 
cause  for  anxiety,  and  in  them  the  following  methods  of  treatment 
were  adopted: — In  one  case  separation  was  abandoned  and  the 
cyst  drained,  as  the  bleeding  threatened  to  prove  too  much  for  a 
patient  already  suffering  from  lung  disease  and  a  tumour  of 
malignant  aspect.  In  another  case  the  Mikulicz  tampon  was  used. 
It  consists  of  a  bag  of  sterilised  gauze  placed  in  the  pelvis  and 
filled  with  strips  of  gauze,  the  ends  of  which  project  through  the 
abdominal  wound.  The  strips  are  withdrawn  in  order  during  the 
first  48  hours,  and  finally  the  bag  itself  is  removed.  In  the  case 
in  question  it  proved  effective  as  far  as  hasmorrhage  was  concerned, 
but  as  the  abdomen  had  been  contaminated  with  purulent  cystic 
fluid,  the  patient  sank  in  four  days.  In  future  cases  of  this  kind 
I  shall  rely  on  thorough  flushing,  followed  by  the  free  application 
of  perchloride  of  iron  to  the  bleeding  surfaces  and  the  use  of  a 
drainage  tube,  since  this  method  proved  effectual  in  the  third  case 
of  hasmorrhage. 

Adhesions  in  the  abdomen  proper  are  a  source  of  comparatively 
little  anxiety.  Bleeding  points  are  there  accessible,  and  liajmor- 
rliage  can  be  controlled  by  hot  water,  or  pressure,  or  ligature,  or 
stitching.  Adhesions  in  the  pelvis,  however,  are  always  formidable. 
Hot  water  or  pressure  may  control  bleeding  from  the  slighter 
forms.  Ligature  and  stitching  are  mostly  impracticable,  because 
the  parts  cannot  be  easily  reached,  and  a  large  vein  or  the  ureter 
may  be  wounded.  Hence,  for  severe  haemorrhage  from  an  extensive 
surface  in  the  pelvis,  1  would  advocate  the  free  application  of 
perchloride  of  iron,  preceded  by  flushing  and  drying,  and  followed 
by  drainage. 

Drainage  should  be  used  under  two  conditions — (1)  whenever 
there  is  risk  of  hajmorrhage,  and  (2)  when  flushing  has  been 
required,  especially  in  patients  over  fifty.  Young  patients,  in 
whom  the  abdomen  has  been  flushed  merely  for  the  removal  of 
blood-clot,  may  do  without  drainage,  as  the  power  of  absorption 
is  great;  but  where  pus  has  escaped,  drainage  should  be  employed 
both  for  young  and  old.     The  glass  tube  is  the  best  means. 

U 
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Suture  of  the  Abdominal  Wound. — Interrupted  sutures,  applied 
to  the  whole  thickness  of  the  abdominal  wall,  seem  to  give  as  good 
results  as  the  more  elaborate  plans  of  union  by  layers,  and  can 
certainly  be  more  quickly  put  in.  Silkworm  gut,  which  has 
been  boiled  immediately  before  operation,  is  by  far  the  best 
material. 

After-treatment. — No  food  by  the  mouth  for  at  least  30  hours, 
and  opening  the  bowels  within  60  hours,  are,  in  my  opinion,  the 
secrets  of  success.  Glycerine  enemata  are  often  valuable  adjuncts 
to  the  other  means  of  getting  the  bowels  to  move. 

Results. — Of  the  14  cases  12  were  cured,  1  was  relieved  by 
incision  and  drainage,  and  1  died.  As  no  patient  who  presented 
herself  with  an  ovarian  tumour  was  refused  operation,  these  figures 
may  be  regarded,  as  far  as  they  go,  as  showing  what  the  average 
amount  of  success  is  likely  to  be.  The  fact  that  the  removal  of 
an  ovarian  cyst,  if  successful,  rescues  the  patient  from  certain  and 
early  death,  makes  the  operation  one  of  the  most  gratifying  in  the 
whole  domain  of  surgery. 

II.    UTERINE   riBRO-MYOMATA. 

The  series  includes  two  cases  of  abdominal  hysterectomy  for 
fibroid  tumours.  In  the  first  case  a  grave  complication  existed  in 
the  form  of  a  large  cystic  tumour  of  the  right  broad  ligament, 
which  required  enucleation.  The  fibroid  itself  occupied  the  fundus 
uteri,  so  that  I  was  able  to  amputate  all  diseased  tissue  by  cutting 
through  the  uterus  in  its  upper  third.  Both  ovaries  and  a  large 
portion  of  both  tubes  were  left.  The  patient  made  a  perfect 
recovery.  For  some  months  at  each  menstrual  period  a  few  drops 
of  clear  fluid  oozed  through  a  small  opening  at  the  lower  end  of 
the  wound,  and  probably  came  from  the  uterine  cavity.  In  the 
second  case  amputation  was  done  at  the  level  of  the  internal  os, 
so  that  the  whole  corpus  uteri  was  taken.  The  bladder  had  to  be 
peeled  oif  in  front  for  a  short  distance  to  allow  the  clamp  to  be 
employed.  The  tumour  was  a  large  oedematous  myoma,  and 
bleeding  had  been  free  and  continuous,  and  uninfluenced  by  medical 
treatment.  The  patient  made  a  good  recovery.  In  both  these 
cases  I  had  to  use  the  clamp  ;  in  the  first  because  of  the  presence 
of  the  large  broad  ligament  cyst,  and  in  the  second  on  account  of 
the  extremely  anaemic  condition  of  the  patient  demanding  a  quick 
and  bloodless  operation.  In  a  suitable  case,  however,  I  should 
prefer  to  remove  the  whole  organ,  and  close  the  abdomen. 
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III.    CANCER    OF    THE    UTERUS. 

Two  cases  of  vaginal  hysterectomy  appear  in  the  h'st.  They 
are,  I  think,  the  only  operations  of  that  kind  yet  done  in  this  city, 
and  were  both  for  malignant  disease.  I  prefer  the  ligature  to  the 
clamp  in  this  operation.  The  operation  by  ligature  is  more 
prolonged,  but  once  it  is  done  the  patient  is  relatively  safe.  The 
clamp  method  saves  time  at  the  operation,  but  the  risks  of  includ- 
ing a  ureter,  or  of  having  secondary  haemorrhage,  are  much  greater 
than  in  the  other.  I  used  the  Continental  gauze  drain  in  prefer- 
ence to  the  tube  of  the  British  surgeons.  It  appears  to  me  that 
in  no  gynecological  procedure  is  it  more  necessary  to  cari-y  out  all 
details  with  the  utmost  precision  at  the  time  of  the  operation  than 
in  this,  so  that  the  patient  may  be  left  undisturbed  afterwards. 
Subsequent  vaginal  dressings  should  be  reduced  to  the  smallest 
possible  number,  say  two  or  three,  and  douches  should  be  avoided. 
It  is  to  be  regretted  that  the  benefits  of  this  form  of  treatment  are 
largely  confined  to  the  well-to-do,  since  poor  patients  rarely  apply 
for  treatment  for  cancer  till  they  are  driven  to  do  so  by  pain,  and 
by  that  time  the  glands  are  extensively  involved,  and  total  extirpa- 
tion impossible.  Both  my  patients  were  operated  on  early,  and 
both  did  well. 

IV.    CANCER   OF   THE   RECTUM   AND   STRANGULATED   FEMORAL 

HERNIA. 

My  two  bowel  operations  were  an  inguinal  colotomy  for  cancerous 
stricture  of  the  rectum,  and  an  operation  for  strangulated  femoral 
hernia.  The  colotomy  case  did  well,  and  the  results  were  as 
gratifying  as  one  could  expect.  I  much  prefer  the  inguinal  to  the 
lumbar  operation,  but  my  present  feeling  is  that  colotomy  should  be 
abandoned  in  favour  of  total  extirpation  when  that  is  at  all  possible. 
The  adoption  of  Kraske's  method  of  excising  portions  of  the  sacrum 
and  cocc\Tc,  and  opening  the  peritoneal  cavity  so  as  to  get  well 
above  the  disease,  will  bring  many  cases  under  treatment  which 
have  hitherto  been  left  to  their  fate,  and  will  give  others  far  more 
relief  than  colotomy  can  do.  My  exjDerience  of  Kraske's  method 
is  limited  to  one  case  seen  on  the  Continent,  but  the  results  were 
so  brilliant  that  I  would  gladly  practise  it  in  any  suitable  case  in 
preference  to  colotomy. 

In  the  hernia  case,  when  the  stricture  had  been  divided  the 
bowel  was  found  to  be  ruptured,  and  the  peritoneum  contaminated 
by  faces.     I  at  once  opened  the  abdomen  above  Poupart's  ligament, 
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secured  the  bowel,  whicli  was  ulcerated  in  two- thirds  of  its  circum- 
ference, in  the  wound,  and  cleansed  the  peritoneal  cavity.  The 
patient  rallied  for  an  hour,  but  then  began  to  sink,  and  died  in 
nine  hours.  In  another  such  case  I  would  content  myself  with 
leaving  the  herniotomy  wound  open,  in  the  hope  that  the  ruptured 
bowel  would  discharge  through  it,  and  that  the  general  peritoneal 
cavity  would  get  shut  off  by  adhesions.  The  resulting  f  aBcal  fistula 
could  be  dealt  with  later. 

V.   CANCER   OF   THE   GREAT   OMENTUM. 

In  the  case  of  cancer  of  the  great  omentum  the  tumour  was 
large,  but  remarkably  movable.  As  there  was  no  evidence  of 
disease  elsewhere,  extirpation  seemed  quite  feasible.  On  opening 
the  abdomen  the  tumour  was  found  to  involve  the  transverse  colon 
and  greater  curvature  of  the  stomach,  and  to  be  secondary  to 
similar  disease  in  the  pelvis.  Removal  was  not  attempted.  The 
patient  recovered  from  the  operation,  and  for  a  time  the  growth 
of  the  tumour  seemed  to  be  retarded.  Ultimately  she  died  nearly 
two  years  after  exploration. 

VI.    CANCER    OF   THE   PYLORUS. 

In  the  case  of  cancer  of  the  pylorus  the  diagnosis  was  doubtful. 
The  mobility  of  the  tumour  led  us  to  hope  that  it  might  be  seated 
in  the  colon,  and  its  slow  growth  was  against  malignancy.  The 
patient  was  so  much  exhausted  by  the  short  exploratory  operation 
that  any  attempt  to  establish  an  anastomosis  between  stomach  and 
jejunum  was  out  of  the  question.  She  made  a  good  recovery,  and 
improved  for  a  time  owing  to  careful  rectal  feeding,  but  in  the 
course  of  four  months  she  died. 

GENERAL   REMARKS. 

In  the  series  of  22  cases  two  deaths  followed  operations — viz., 
in  the  cases  of  suppurating  ovarian  cysts  and  ruptured  strangulated 
hernia.  Both  were  due  to  soiling  of  the  peritoneal  cavity.  In 
3  of  the  cases  of  cancer  the  disease  could  not  be  removed,  and  the 
patients  lived,  1  for  four  months,  1  for  six  months,  and  the  other 
for  twenty-one  months  after  operation.  In  one  case  of  ovarian 
tumour  temporary  relief  was  afforded  by  incision  and  drainage, 
and  the  patient  is  still  going  about,  though  the  tumour  is  suppurat- 
ing, and  shows  a  tendency  to  fungate.  The  remaining  IG  cases 
are  all  well.     So  far  as  I  know,  no  patient  has  developed  a  hernia. 
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Of  the  22  operations  4  were  done  in  private  houses,  and  18  in 
the  Samaritan  Hospital.  With  our  present  knowledge  of  the 
essentials  for  success  in  abdominal  surgery,  the  place  in  which  the 
operation  is  performed  is  not  of  so  much  importance  as  it  used  to 
be.  Any  airy,  well-lighted  bedroom  does  quite  as  well  as  a  special 
ward  in  hospital,  and  an  ordinary  domestic  table  is  quite  as  reliable 
as  a  specially  constructed  one.  If  the  house  is  in  a  good  sanitary 
state,  and  free  from  recent  contamination  from  infectious  disease, 
and  if  three,  or  even  two  rooms  are  available  for  the  use  of  the 
nurses  and  patient,  we  have  all  that  is  required.  Most  patients 
naturally  prefer  to  face  the  ordeal  of  an  operation  in  their  own 
homes,  and  within  easy  reach  of  their  relatives,  and  find  the  period 
of  convalescence  less  dreary  amid  familiar  surroundings. 

In  conclusion,  I  have  to  thank  those  gentlemen  who  kindly  sent 
me  cases,  and  who,  in  many  instances,  gave  me  valuable  help  in 
the  treatment  of  the  patients. 


Art.  XIV. — The  Need  for  Women  as  I-'oor  Laxo  Guardians.^ 
By  Emily  Winifred  Dickson,  M.B.,  B.Ch.,  B.A.O.,  R.U.I., 
F.R.C.S.I.,  L.R.C.P.I. 

1  HOPE  that  the  subject  of  my  paper  will  not  be  considered  out- 
side the  scope  of  the  Section  of  State  Medicine.  The  position 
and  difficulties  of  doctors  who  are  serving  the  State  under  the 
Poor  Law  Acts  have  often  been  discussed  here,  and  as  my  subject 
concerns  the  composition  of  the  Board  which  appoints  the  dispensary 
and  workhouse  doctors,  and  which  controls  the  management  and 
nursing  of  the  workhouse  hospitals,  I  think  it  may  fairly  lie 
within  our  province.  In  England,  under  the  Poor  Law  Amendment 
Act  of  1834,  there  is  no  technical  disqualification  on  the  ground 
of  sex  to  prevent  women  serving  on  Boards  of  Guardians,  and  yet 
for  forty  years  after  the  passing  of  the  Act  no  woman  presented 
herself  for  election.  Under  the  stimulus  of  the  wider  outlook 
which  more  advanced  education  gave  them,  women  looked  abroad 
for  fields  of  usefulness  and  work  be3'ond  their  own  immediate 
homes,  and  in  1875  a  woman  came  forward  as  a  poor  law  guartliau 
in  Kensington  and  was  elected.  Since  then  the  number  of  women 
guardians  has  increased  at  every  election.     In  1887  there  were  50, 

'  Read  before  the  Soction  of  State  Medicine  in  the  Royal  Academy  of  Medicine  ia 
Ireland,  on  Friday,  February  1,  18^5. 
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and  this  year  there  are  over  800.  Their  work  has  received  the 
unquahfied  approval  both  of  the  ratepayers  and  the  Local  Govern- 
ment Board,  and  anyone  vrho  has  followed  the  recent  series  of 
articles  in  the  British  Medical  Journal  on  English  workhouses 
will  have  observed  that  even  that  conservative  journal  notes  the 
benefit  of  having  women  on  the  Boards. 

In  Ireland  the  Acts  relating  to  Poor  Law  administration  are 
different  from  those  of  England,  and  the  fundamental  Act — that 
of  1838 — contains  the  words  "  male  person "  in  the  descrip- 
tion of  the  qualifications  of  a  guardian.  This  expression  was 
probably  inserted  quite  inadvertently;  it  had  not  then  dawned 
upon  the  minds  of  law-makers  that  women  might  want  a  share  in 
administration.  Standing  as  it  does,  however,  it  of  course  excludes 
women  absolutely  until  a  short  amending  clause  can  be  put  through 
Parliament,  and  in  the  press  of  other  business  it  is  very  difficult 
to  get  that  done.  Several  attempts  have  been  made  to  pass  such 
a  clause.  Last  year  a  bill  was  introduced  by  a  Unionist  member 
and  was  supported  by  nearly  the  whole  Nationalist  Party,  but  one 
member  blocked  it  and  it  failed  to  become  law.  When  one 
examines  the  duties  of  guardians  it  seems  extraordinary  that 
women  should  only  of  late  years  have  taken  up  the  work  in  Eng- 
land, and  that  they  are  not  allowed  to  serve  in  this  capacity  in 
Ireland,  for  the  management  of  the  workhouse  is  in  a  very 
large  measure  a  matter  of  household  management,  such  as  every 
woman  is  accustomed  to  perform  or  supervise  in  her  own  home. 
The  average  man  does  not  pretend  to  be  able  to  do  housekeeping 
on  a  small  scale — to  look  after  the  cooking  of  the  food,  the  cleaning 
of  the  house,  the  clothing  of  the  children,  &c.,  that  is  usually 
conceded  to  lie  outside  his  sphere.  But  incompetence  to  manage 
a  small  household  seems  to  be  a  qualification  for  the  post  of 
managing  a  large  one,  contrary  to  the  usual  rules  in  such  cases. 

Among  some  of  the  duties  which  Boards  of  Guardians  have  to 
perform,  and  in  which  surely  they  would  find  a  woman's  know- 
ledge of  service,  are  the  following : — : 

(1.)  Engagement  of  officials,  the  majority  of  whom — matron, 
nurses,  and  servants — are  women. 

(2.)  Superintending  the  quality  of  the  material  and  the  making 
of  the  clothes  for  the  women  and  children. 

(3.)  Inspection  of  the  supplies  sent  in,  to  see  that  they  fulfil 
the  contract  requirements,  and  inspection  of  the  food,  to  see  that 
it  is  properly  cooked  and  served. 
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(4.)  Inspection  of  the  infants  and  children,  to  see  that  they  are 
well  fed  and  cared  for. 

(5.)  Inspection  of  beds,  bed  linen,  and  towels.  All  these  matters 
a  woman  is  accustomed  to  see  to  as  a  matter  of  routine  in  her  own 
house,  and  she  is  trained  to  notice  them,  and  if  they  are  badly 
done  to  have  them  set  right.  It  is  no  question  of  special  profes- 
sional training,  it  is  a  question  of  using  the  training  and  habits  of 
home  in  a  wider  field  and  on  a  larger  scale ;  the  essentials  are  the 
same.  It  is  often  said  that  women  are  unbusinesslike,  and  this 
might  be  urged  as  an  objection  to  their  undertaking  the  more 
extensive  work  of  a  guardian,  but  business  habits  are  largely  a 
matter  of  training,  and  most  women  who  have  to  organise  and 
manage  their  households  have  a  very  fair  idea  of  business  in  their 
own  line  at  least,  though  they  may  not  understand  stocks  and 
shares.  They  are  also  often  more  economical  than  men,  because 
they  are  accustomed  to  deal  with  smaller  sums  of  money.  Besides, 
it  is  not  proposed  that  any  Board  should  be  entirely  feminine — I 
believe  in  the  co-operation  of  men  and  women  here  as  elsewhere ; 
what  I  wish  to  urge  is  the  very  great  need  for  one  or  two  women 
on  each  Board  to  assist  and  give  advice  in  matters  concerning  the 
women  and  children  and  domestic  affairs.  And  as  I  believe  that 
nearly  four-fifths  of  the  paupers  are  women  and  children,  this  does 
not  seem  a  very  unreasonable  proposal.  As  examples  of  what 
women  have  done  as  guardians  in  England  during  the  last  20 
years,  I  may  instance  the  following  points  : — 

(1.)  Investigation  into  the  clothing  of  the  women  and  children. 
The  women  were  found  in  many  cases  to  wear  the  same  clothes  in 
all  seasons  of  the  year,  and  suffered  greatly  from  the  cold  in 
winter.  The  children  too  were  often  insufficiently  and  uncom- 
fortably clad. 

(2.)  In  many  cases  the  workhouse  school  has  been  abolished  and 
the  children  are  sent  to  the  nearest  Board  school  and  allowed  to 
play  and  mix  with  the  children  there,  in  order  that  they  may  be 
as  free  from  pauper  associations  as  possible.  This  has  everywhere 
been  found  to  be  of  the  greatest  advantage  to  the  children  physi- 
cally and  mentally,  besides  saving  the  cost  of  a  separate  school. 

(3.)  Pocket  handkerchiefs  have  been  provided  for  the  inmates, 
adults,  and  children.  This  is  not  a  very  extravagant  or  luxurious 
addition  to  their  toilette  requisites,  but  it  is  one  which  is  still 
lacking  in  many  workhouses,  and  though  it  is  a  small  matter,  on 
the  score  of  cleanliness,  at  least,  it  seems  desirable. 
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(4.)  Careful  supervision  is  carried  out  concerning  the  facilities 
for  washing,  and  provision  made  that  each  person  should  have 
fresh  water  and  a  separate  towel.  Inspection  is  made  of  the 
women's  baths  and  sanitary  conveniences. 

(5.)  Frequent  inspection  is  made  of  the  nurseries  to  see  that 
the  infants'  bottles  are  kept  clean  and  the  children  well  looked 
after.  Old  pauper  women  are  found  as  unsatisfactory  for  this 
work  as  in  workhouse  hospitals,  and  in  several  places  paid  attendants 
have  been  substituted. 

(6.)  Properly  trained  nurses  for  the  hospitals  are  being  gradually 
recognised  as  absolutely  necessary,  and  in  several  cases  the  lady- 
guardians  have  been  instrumental  in  bringing  about  this  change. 
They  also  supervise  the  nurses'  rooms,  and  see  that  they  have  good 
food,  open-air  exercise,  and  holidays  at  suitable  times. 

(7.)  In  many  of  the  cases  concerning  women  which  come  before 
the  Board,  such  as  that  of  the  unmarried  girls  who  have  been 
recently  confined  in  the  hospital,  the  women  guardians  have  done 
good  work  in  assisting  them  to  employment  where  they  can  redeem 
their  characters,  or  putting  them  into  communication  with 
charitable  institutions  where  they  can  be  trained.  In  some  of  the 
larger  Boards  these  questions  are  relegated  to  a  sub-committee 
of  ladies. 

(8.)  Boarding-out  or  emigration  of  children,  and  proper  inspection 
of  them  when  boarded  out,  have  also  been  taken  up  recently  by 
the  women,  as  well  as  inspection  in  asylums  of  female  lunatics 
sent  from  the  district. 

(9.)  Also  the  supervision  of  the  training  of  the  girls  for  service, 
and  finding  suitable  situations  for  them  when  ready,  not  merely 
sending  them  to  the  first  place  that  offers,  is  work  that  the  women- 
guardians  do.  While  some  of  the  above  reforms  represent  in- 
creased expenditure,  the  women  have  been  able  to  exercise  economy 
in  other  matters  so  as  to  have  the  paupers  better  treated  and  with 
less  expense.  In  the  matter  of  the  able-bodied  male  paupers  and 
tramps,  however,  it  has  been  noted  on  several  Boards  that  the 
women-guardians  incline  to  making  treatment  even  more  severe 
and  deterrent  than  it  is.  Their  sympathies  are  not  with  this 
class,  but  with  the  sick,  the  aged,  and  the  children. 

For  all  these  matters  a  great  deal  of  individual  attention  to  the 
cases  and  the  household  details  is  necessary,  and  that  is  another 
point  where  the  value  of  women  as  public  servants  in  this  capacity 
comes  in,  as  the  women  who  devote  themselves  to  the  work  have 
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generally  a  good  deal  of  leisure.  The  men  who  are  guardians 
have  not  the  necessary  time  to  give  to  these  matters,  even  if  they 
possessed  the  intimate  knowledge  of  the  points  mentioned  that 
women  have. 

It  is  often  laid  to  women's  charge  as  a  fault,  that  they  cannot 
take  a  broad  and  extensive  view  of  a  subject — they  cannot  see  the 
wood  for  the  trees.  But  this  characteristic  is  a  virtue  here,  for  it 
is  only  by  personal  attention  to  individual  cases  that  success  in  the 
administration  of  the  poor  laws  can  be  obtained.  It  is  shown 
clearly  by  the  revelations  about  barrack  schools,  for  instance,  and 
other  large  institutions,  that  no  system  and  no  regulations,  however 
carefully  framed,  are  successful  in  dealing  with  masses  of  people, 
unless  wisely  and  conscientiously  and  kindly  carried  out.  In  the 
circular  issued  recently  by  the  English  Local  Government  Board, 
this  is  strongly  emphasised  in  the  following  words : — "  All  ex- 
perience shows  that  whether  a  workhouse  is  well  or  ill-administered 
depends  to  a  large  extent  on  the  personal  interest  which  the 
guardians  take  in  the  matter."  This  circular  is  described  by  an 
English  paper  as  "  The  Pauper's  Charter,"  and  it  certainly  marks 
the  change  in  people's  ideas  compared  with  former  times  as  to  the 
way  the  destitute  poor  should  be  treated.  AVomen-guardians  have 
also  done  a  great  deal  towards  humanising  the  workhouses  by 
having  the  wards  brightened  with  pictures  and  flowers,  by  providing 
toys  for  the  children,  and  interesting  easy  employment  for  the  old 
people  in  connection  with  the  Brabazon  scheme.  In  many  of  these 
alterations  women  have  called  in  the  assistance  of  various  charitable 
societies,  so  that  the  schemes  of  private  and  State  benevolence 
co-operate  instead  of  overlapping. 

Surely  if  women  have  found  so  much  work  to  do  in  English 
workhouses,  and  have  been  able  to  do  it  with  considerable  success, 
there  is  also  work  for  them  to  do  in  Ireland  if  they  were  allowed 
to  try,  and  I  believe  that  suitable  women  could  be  found  in  most 
of  the  districts.  It  is  a  post  for  which  tact  and  judgment  and 
sound  common  sense  are  required,  as  well  as  plenty  of  time  to 
devote  to  the  work,  and  there  would,  of  course,  be  initial  difficulties, 
but  they  are  not  insurmountable.  The  question  of  religious  differ- 
ences would  probably  come  into  this  as  it  does  into  everything  in 
Ireland,  and  I  believe  there  have  been  unfortunate  instances  of 
injudiciousness  on  the  part  of  some  lady-visitors  to  workhouses. 
But  women-guardians  would  differ  from  the  visitors  in  being 
elected  by  the  ratepayers,  not  arbitrarily  appointed,  and  they 
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would  be  publicly  responsible  for  their  actions.  I  believe  the 
fact  of  public  responsibility  would  make  all  the  difference,  and 
women  have  too  long  been  allowed  to  use  the  dangerous  tool  of 
influence  without  responsibility. 

The  State  takes  upon  itself  the  duty  of  caring  for  the  destitute 
both  in  health  and  disease,  and  medical  science  is  advancing 
more  and  more  every  year  along  the  lines  of  prevention  rather 
than  cure.  In  the  furtherance  of  these  aims  I  believe  the  doctors 
who  work  under  the  Poor  Law  would  find  womeng-uardians 
strong  allies  in  all  matters  of  sanitation  and  hygiene  as  well  as 
nursing. 


TYPHOID   FEVER   IN    CHICAGO. 

Dr.  Huff,  formerly  Member  of  the  Chicago  Health  Department,  presented 
a  paper  to  the  local  Medical  Society  on  the  prevalence  of  enteric  fever  in 
the  city,  and  its  causes — or  cause — the  unsatisfactory  nature  of  its  water 
supply.  The  Medical  Record,  (December  30th,  1893)  thus  summarises 
Dr.  Huff's  facts  :— "From  January  1,  1890,  to  November  1,  1893,  there 
have  been  5,087  deaths  from  this  disease,  or  an  average  of  110  per  month. 
This  means  that  there  have  been  from  25,000  to  30,000  cases.  The 
epidemic  began  in  1889,  with  453  deaths.  The  mortality  increased  until 
1891  and  1892,  when  it  reached  nearly  2,000.  It  declined  slightly  in 
1892,  and  has  been  somewhat  less  this  year,  but  it  is  still  very  prevalent, 
there  having  been  712  deaths,  and  presumably  over  4,000  cases,  during 
the  year  ending  September  30,  1893." 

SPELLING   REFORM. 

The  Journal  of  the  American  Medical  Association  devotes  a  leading  article 
to  this  subject,  and  informs  us  that  the  American  medical  editors,  at 
their  recent  annual  meeting,  agreed  to  adopt  the  reformed  orthography 
at  once.  In  reply  to  opponents,  who  are  assured  that  American  pro- 
fessional action  in  this  direction  only  hastens  "  changes  that  our  English 
brethren  are  sure  to  adopt  sooner  or  later,"  some  amusing  specimens  of 
what  English  medical  orthography,  now  supposed  to  be  fixed,  used  to  be 
are  given.  The  following  is  Maister  John  Vigon's  treatment  of  furuncles, 
as  spelled  in  A.D,  1550  : — "  When  ye  chaunge  this  playster,  laye  upon  the 
sore  this  liquid  cataplasma  I^  of  the  foresayge  decoction  ii-iii  of  the 
floure  of  barly  and  wheate  ana  Si-  Of  comune  oyle,  of  buttyre,  of 
swyne's  grece,  melted  ana  3']  wyth  the  yolkes  of  foure  egges,  let  them 
seeth  all  togyther  except  the  yolkes  of  the  egges,"  &c. 
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A  Practical  Manual  of  Diseases  of  Women,  and  Uterine  Therapeutics. 

By  H.  Macnaughton  Jones,  M.D.,  &c.     London :  Bailliere, 

Tindall,  and  Cox.  Sixth  Edition.  1894.  Pp.  745. 
A  WORK  that  has  run  through  five  editions  in  the  short  space  of 
ten  years,  is  beyond  the  power  of  the  reviewer  either  to  harm  or 
benefit,  so  far  as  the  pubKc  is  concerned,  and  we  congratulate  the 
author  on  the  success  he  has  already  achieved  in  so  well  supplying 
an  undoubted  want. 

This  last  edition  has  undergone  many  changes.  New  chapters 
have  been  added  on  uterine  reflexes,  sutures,  and  hgatures,  the 
surgical  treatment  of  uterine  myomata,  affections  of  the  Fallopian 
tubes,  tubal  pregnancies,  and  ovarian  affections.  The  illustrations 
and  diagrams  throughout  the  book  are  worthy  of  especial  notice, 
they  are  clear  and  distinct,  and  leave  one  no  room  for  doubting 
what  the  author  wishes  to  make  clear.  The  early  part  of  the 
book  dealing  with  anatomical  and  chemical  points  is  necessarily 
curtailed.  The  diagram  dealing  with  the  anatomical  relations  of 
the  ureters  is  good,  and  this  subject  receives  the  author's  careful 
attention.  That  of  the  blood-supply  of  the  uterus  too,  embodies 
the  latest  researches.  We  regret  to  see  the  very  doubtful  pos- 
sibility of  catheterisation  of  the  Fallopian  tubes  mentioned.  We 
likewise  regret  that  the  author  has  not  thought  it  advisable  to 
insist  to  a  greater  degree  on  asepsis,  and  think  an  introductory 
chapter  on  this  subject  would  form  a  most  useful  addition  to  the 
work.  To  make  our  remarks  clear,  we  will  describe  the  directions 
given  by  the  author  in  the  passage  of  a  sound.  Without  giving 
any  directions  concerning  the  cleansing  of  vulva,  vagina,  instru- 
ments, or  operator's  hands,  we  are  told  to  pass  a  finger  of  the  right 
hand  "  up  to  the  os  uteri,  and  its  direction  and  the  position  of  the 
uterus  thus  fairly  ascertained,  the  sound  is  now  introduced  into 
the  vagina,  &c." 

Seeing  that  this  is  the  method  adopted  by  the  author,  we  are 
not  at  all  surprised  to  find  him  stating  that  sometimes  this  "  trifling 
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uterine  operation "  is  followed  by  disastrous  results.  **  The 
immunity  from  all  harm  that  may  have  followed  us  for  years  wiU 
be  suddenly  and  unpleasantly  interrupted  when  we  least  expect 
it  '  .  .  .  "  the  attack  of  uterine  colic  or  of  endometritis  or  peri- 
metritis is  suddenly  developed,  and  alarming  symptoms  may  occur 
that  a  little  prudent  forethought  would  prevent."  We  turn  to  see 
in  what  direction  this  forethought  is  to  be  exerted,  and  find  that 
"  every  precaution  is  to  be  taken  against  cold,"  and  that  a  sound 
should  not  be  passed  immediately  before  a  menstrual  period.  We 
would  suggest,  instead,  that  the  author  should  warn  his  readers 
against  dirt  and  not  cold. 

The  chapters  dealing  with  amenorrhoea,  dysmenorrhoea,  &c., 
are  good,  and  the  author,  very  properly,  looks  upon  these  as  mere 
symptoms  of  diseases  which  are  with  due  care  quite  discoverable, 
and  in  most  instances  curable.  Therapeutic  notes  are  also 
introduced,  but  for  our  part  we  have  little  faith  in  the  vaunted 
uterine  tonics,  and  believe  that  in  the  vast  majority  of  cases  they 
do  more  harm  than  good  by  lulling  the  doctor's  and  patient's  fears 
with  false  hope,  and  preventing  the  true  nature  of  the  disease  being 
ascertained. 

On  page  132  Hegar's  sign  of  early  pregnancy  is  incorrectly 
described  as  "  the  uterus  losing  its  pear-shaped  outline." 

Chapters  IX.  and  X.  deal  clearly  with  the  question  of  uterine 
displacements.  The  indiscriminate  use  of  the  pessary  is  emphati- 
cally condemned.  Here  we  should  like  more  prominence  given  to 
the  question  of  adhesions  in  retroversion.  The  more  radical 
operations  for  the  cure  of  retroversions  are  all  described,  with  the 
exception  of  the  vaginal  operation  of  Mackenrodt.  In  the 
succeeding  chapters  the  surgery  of  the  cervix  and  endometrium 
will  be  appreciated  by  every  reader.  Many  of  the  plastic  operations 
on  the  perinaeum  are  clearly  described  and  figured,  the  author 
giving  preference  to  the  procedure  of  Mr.  Lawson  Tait.  Polypi 
of  the  uterus  find  a  special  chapter;  here  the  author  rightly 
emphasises  the  importance  to  the  practitioner  of  their  recognition. 

Chapters  XX.-XXII.  are  reserved  for  the  consideration  of 
uterine  myomata.  The  author  deals  most  ably  with  their  pathology 
and  treatment.  The  question  as  to  the  necessity  for  operation  is 
fully  and  clearly  laid  before  the  reader  without  bias.  Many  of 
the  various  methods  for  operating  are  enumerated,  the  author 
giving  the  preference  to  the  extra-peritoneal  method  of  fixing  the 
stump.     Martin's  plan  for  extirpating  the  uterus  by  means  of 
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abdominal  incision  is  not  mentioned,  and  we   much  regret  the 
omission,  as  the  results  of  this  operation  are  far  superior  to  tliat\ 
of  any  other  method. 

Carcinoma  of  the  cervix  and  malignant  disease  of  the  uterus 
generally,  are  next  considered,  and  here  the  well-known  operation 
of  vaginal  hysterectomy,  described  at  the  Bristol  meeting  of  the 
British  Medical  Association  by  Dr.  Jessett,  is  fully  gone  into, 
the  author  stating  that  he  is  "indebted  to  Mr.  Jessett  for  the 
details  in  the  text."  It  is  a  curious  omission  that  the  author  does 
not  in  any  way  mention  the  much  more  generally  useful  plan  of 
vaginal  hysterectomy  by  morcellement.  This  latter  was  described 
by  Dr.  W.  J.  Smyly  at  the  Bristol  meeting.  Its  great  safety  and 
its  wide  range  of  usefulness  entitle  it  to  be  better  known  in  these 
countries,  and  we  look  upon  its  omission  as  a  grave  error. 

Ovarian  and  tubal  diseases  receive  full  attention,  as  do  also 
affections  of  the  vulva. 

A  special  chapter  is  devoted  to  renal  diseases  likely  to  enter  into 
gynaecological  practice,  and  a  second  to  urethral  surgery.  Kelly's 
method  of  exploring  the  female  bladder  and  ureters  is  well  described, 
and  will,  we  have  no  doubt,  be  read  with  interest.  Bladder  and 
rectal  diseases  are  not  forgotten,  and  in  the  last  pages  are  found 
a  list  of  health-resorts,  and  an  Appendix  containing  much  useful 
information. 

We  congratulate  the  author  on  this  volume,  and  wish  his  work 
the  success  which  the  care  and  labour  he  has  evidently  spent  on  it 
deserve.  It  is  a  book  distinctly  suitable  for  practitioners,  and  is 
a  clear,  concise,  and  readable  account  of  a  science  which  has  made 
such  progress  in  latter  days. 


Fibroid  Diseases  of  the  Lung,  including  Fibroid  Phthisis.  By  Sir 
Andrew  Clark,  Bart.,  M.D.,  LL.D.,F.R.S.;  W.  J.  H.aj)ley, 
M.D.  (Dur.),  M.R.C.P. ;  and  Arnold  Chaplin,  M.D.  (Cantab.), 
M.R.C.P.  With  Tables  and  Eight  Plates  in  Colours.  London  : 
Charles  Griffin  &  Co.,  Limited,  Exeter  Street,  Strand.  1894. 
8vo.     Pp.  199. 

A  TWO-FOLD  interest  attaches  to  this  book.  In  the  first  place,  it 
bears  on  the  title-page  the  honoured  name  of  Sir  Andrew  Clark 
as  first  and  chief  of  its  three  authors — "much  of  his  last  vacation 
was  spent  in  the  service  of  this  volume,"  which — alas ! — so  far  as 
he  was  conccruud,  proved  to  be  a  posthumous  work.     But,  apart 
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The  fourth  chapter  rims  -^"^'  ^^^  subject  of  Fibroid  Diseases 
clinical  account  of  fibroif'  ^^^^^  ^^^^J^  ^**^^^^  attention  and  excite 
tubercle.     Under   the 

diseased  conditio"^'^^  ^^  seven  chapters,  running  to  some  200 
disease  is  s\^^  ->-^^tavo  letterpress.  In  the  first  chapter  the  authors 
The  p^^^^y  interesting  historical  account  of  the  disease  which  has 
,-•^11  described  under  the  various  names  of  "Fibroid  Phthisis" 
(Sir  Andrew  Clark,  1868),  "Fibroid  Degeneration"  (Sutton, 
1865),  "  Cirrhosis  of  the  Lung"  (Sir  Dominic  Corrigan,  1838), 
"  Chronic  Pneumonia  "  (Grisolle,  1841),  ''Interstitial  Pneumonia" 
(Juergensen,  1875,  and  Rokitansky,  1849),  "  Grey  Induration  of 
the  Lung"  (Addison,  1840-45),  and  "Melanosis"  (Bayle,  1810). 
In  this  connection,  mention  is  made  of  three  cases  which  Dr. 
Douglas  Powell  reported  in  1869  in  the  Transactions  of  the  Clinical 
Society  (Vol.  VI.)  under  the  title  of  "Phthisis  with  contracted 
Lungs."  At  the  end  of  this  historical  chapter  the  authors  classify 
all  fibroid  disease  under  the  following  three  headings:  — 

1.  Pure  Fibroid,  Fibroid  Phthisis,  a  condition  in  which  there  is 
no  tubercle. 

2.  Tuberculo-fibroid  Disease,  a  condition  which  is  primarily 
tubercular,  but  has  subsequently  run  a  fibroid  course. 

3.  Fihro-tubercidar  Disease,  a  condition  in  which  primarily 
fibroid  disease  has  become  tubercular. 

Having  struck  the  key-note  in  this  classification,  the  authors 
proceed,  in  Chapter  II„  to  justify  the  term  "  Fibroid  Phthisis." 
There  is  a  notable  definition  of  "  Pulmonary  Phthisis  "  in  this 
chapter.  "  By  this  term,"  we  read  on  page  32,  "  is  meant  that 
assemblage,  progression,  and  relation  of  signs  and  symptoms, 
associated  with  or  dependent  upon,  the  ulcerative  or  suppurative 
disintegration  of  more  or  less  circumscribed,  non-malignant  con- 
solidation of  the  lungs."  This  is  good,  but  we  take  exception  to 
the  loose  way  in  which  the  word  "  consolidation "  is  sometimes 
used,  as  if  it  were  co-extensive  with  the  pathology  of  phthisis  and 
of  fibroid  disease.  Surely,  also,  it  is  not  scientifically  correct  to 
say  that  "the  consolidations  in  the  lungs  of  the  patients  con- 
stituting the  larger  group  of  cases  (Tubercular  Phthisis)  are 
composed  invariably  of  tubercular  bacilli,  of  'tubercles,'  and  of 
the  various  other  structural  changes  which  they  bring  about." 
How  can  "  tubercular  bacilli "  be  said  in  any  way  to  compose 
consolidations  ? 

In  contrast  to  this  "  larger  group "  of  cases  of  chronic  lung 
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disease,  we  have  a  "  smaller  group ' 

Phthisis  "  may,  in  the  opinion  of  the  autl'^^  Society.     The  patient 

consolidations  in  the  lungs  of  the  patient  '^^^  childless,  who  was 

group  of  cases  are  composed  almost  entirely"^  '  ^^^'^  ^^^ 

different  grades  of  organisation,   and   of  some  oixxv*  remarkable 

structural  changes  brought  about  by  derangements  and  ii?P^^  ^^® 

tions  of  the  local  currents  of  blood  and  lymph."   (Page  34.) 

Chapter  III.,  one  of  the  longest  in  the  book,  contains  a  carefully 
written  and  clear  account  of  the  pathological  anatomy  of  pure 
fibroid  disease.  A  systematic  description  is  first  given  of  the 
results  of  the  autopsies  in  general  in  45  cases  in  which  no  evidence 
of  tubercle  could  be  found.  Of  these  cases  18  occurred  in  males 
and  27  in  females,  the  age  of  the  oldest  patient  being  65  years, 
that  of  the  youngest  2^  years.  Out  of  the  45  cases,  no  fewer 
than  38  were  observed  between  the  ages  of  1  and  30  years,  and  only 
7  between  the  ages  of  30  and  65.  Of  the  38  cases,  22  occurred 
between  the  ages  of  5  and  15.  The  authors  say  that  "  these  facts 
warrant  the  conclusion  that  the  disease  is  rarely  met  with  after 
the  age  of  30 ;"  but,  perhaps,  a  better  way  of  expressing  it  would 
be  to  say  with  Dr.  Wilson  Fox,  when  discussing  the  ages  at  death 
also,  curiously  enough,  in  38  cases,  "  the  disease  materially  shortens 
life,  since  nearly  two-thirds  of  the  patients  died  before  attaining 
the  age  of  forty."  * 

The  authors  in  the  next  place  narrate  the  actual  changes 
observed  in  each  particular  case,  pointing  out,  as  they  proceed, 
wherein  they  differ  from  the  descriptions  given  by  other  workers 
in  this  subject.  And  here  we  may  draw  attention  to  the  very 
beautiful  coloured  plates,  eight  in  number,  which  illustrate  this 
and  the  succeeding  chapters.  So  far  as  we  have  been  able  to 
ascertain,  the  letterpress  contains  no  clue  to  the  artist,  who  is  to 
be  congratulated  upon  the  excellence  of  his  work.  An  allusion 
in  the  preface,  however,  would  lead  one  to  infer  that  Drs.  Hadley 
and  Chaplin  are  themselves  the  artists.  They  state  that  their 
first  idea  was  to  bring  out  a  book  of  plates,  with  short  descriptions 
illustrating  the  various  morbid  conditions  found  in  fibroid  lungs. 
In  the  preface,  also,  they  say  that  "  the  very  faithful  drawings  of 
the  microscopic  changes  in  the  lungs  were  made  by  our  friend, 
Dr.  H.  G.  Adamson."  This  reference  is  to  three  woodcuts  on 
pages  55,  62,  and  63  respectively. 

•  A  Treatise  on  Diseases  of  the  Lungs  and  Pleura.  London  :  J.  &  A. 
Churchill     1891.     Page  415. 
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The  fourth  chapter  runs,^  to   30  pages,  and  comprises   a   full 

clinical  account  of  fibroic'^ 'disease  of  the  lung  unaccompanied  by 

tubercle.     Under   the     heading  "Etiology,"  a   catalogue   of  11 

diseased   conditio'-ns   which  stand  in  a  causal  relation  to  fibroid 

disease  is  gi;'ven,  and  each  of  these  causes  is  considered  separately. 

The  p£xiections  which  most  commonly  produce  the  "  lowering  of 

"-vitality  and  alteration  of  nutrition,"  which  in  turn  induce  the 

"  vulnerability,  or  susceptibility  of  the  organism  to  take  on  a 

fibroid  process"  (the  "  Fibroid  Diathesis  "),  are  broncho-pneumonia, 

acute  pneumonia,  and  bronchitis.  The  abuse  of  alcohol,  also,  may  be 

said  to  exert  some  influence  over  the  production  of  the  fibroid  state. 

In  Chapter  V.   the  authors  describe  the  tuberculo-fibroid  and 

fibro-tubercular  varieties  of  the  fibroid  process.     The  origin  of  the 

former  is  thus  explained — "  As  soon  as  a  tubercle  is  deposited  in 

the  lung,  two  secondary  processes  are  set  a-going,  a  fibroid  process 

and  a  pneumonic  process ;  and  the  future  history  of  the  tubercle, 

up  to  its  disintegration  or  its  calcification,  depends  almost  entirely 

upon  the  relative  activity  of  these  processes.    If  the  fibroid  process 

predominates,  the  history  of  the  tubercle  will  tend  to  a  complete 

fibroid  substitution ;  if,  on  the  other  hand,  the  pneumonic  process 

predominates,  the  history  of  the  tubercle  will  tend  to  suppurative 

or  ulcerative  disintegration." 

The  clinical  description  of  tuberculo-fibroid  disease  of  the  lungs, 
based  on  13  cases,  strikes  us  as  being  particularly  clear  and  con- 
vincino-.  The  careful  reader  can  scarcely  avoid  the  conclusion 
that  the  authors  have  proved  their  case,  and  that,  in  some  instances, 
at  all  events,  of  ordinary  chronic  tuberculous  phthisis,  "  as  time 
goes  on,  the  fibroid  process  gains  supremacy,  the  tuberculous 
manifestations  becoming  either  obsolete  or,  at  any  rate,  of  only 
secondary  importance," 

On  the  other  hand,  the  diagnosis  of  the  fibro-tubercular  disease 
depends  on  a  history  of  sweating,  wasting,  feverishness,  and  pro- 
gressive weakness ;  on  the  presence  of  physical  signs  of  destructive 
lung  disease  in  the  apex ;  and  on  the  discovery  of  tubercle  bacilli 
in  the  sputum. 

Chapter  VI.  embraces  an  analysis  of  the  45  cases  of  pure  fibroid 
disease,  and  of  the  13  cases  complicated  with  tubercle,  on  which 
the  previous  account  of  these  varieties  of  "  fibroid  diseases  of  the 
lung  "  is  based. 

In  Chapter  VII.  a  case  of  fibroid  phthisis,  reported  by  Sir 
Andrew  Clark  to  the  Clinical  Society  of  London  on  February  14, 
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1868,  is  reproduced  by  permission  of  the  Society.  Tlie  patient 
was  a  woman,  aged  28,  married  four  years  but  childless,  who  was 
admitted  to  the  London  Hospital  on  November  21,  1867,  and 
died  on  December  3.  Her  left  Imig  presented  a  remarkable 
example  of  "  fibroid  phthisis."  The  microscopic  appearances  are 
shown  in  the  coloured  plate  (No.  YIII.) 

The  book  concludes  with  an  index  to  authors  and  one  to 
subjects.  It  is  well  written  and  beautifully  printed,  and  forms  a 
graceful  and  touching  memorial  of  Sir  Andrew  Clark,  while  it 
establishes  a  literary  reputation  for  his  surviving  fellow-labourers 
and  co-authors,  Drs.  Hadley  and  Chaplin. 


The  Healing  of  Rodent  Cancer  by  Electricity.  By  P.  Inglis 
Parsons,  M.D.,  M.R.C.S.,  M.R.C.P.  (Lond.) ;  Honorary  Fellow, 
American  Electro-therapeutic  Association ;  Fellow,  Royal  Medi- 
cal Chirurgical  Society ;  Fellow,  Obstetrical  Society,  London ; , 
Fellow,  British  Gynaecological  Society,  &c.,  &c.  London : 
John  Bale  and  Sons.     1893. 

As  the  author  tells  us  in  his  preface,  he  has  published  this  mono- 
graph "  at  the  request  of  medical  and  other  friends  who  have 
seen  the  results  of  "  his  treatment  by  electricity.  His  hypothesis 
of  the  intimate  nature  of  malignant  disease  is  that  of  loss  of 
control  of  the  proper  nervous  influence.  "  Since  malignant  disease 
nearly  always  commences  in  a  sore  subject  to  chronic  inflammation, 
or  in  some  tissue  liable  to  frequent  irritation,  such  as  the  uterus 
or  breast,  is  it  not  likely  that  the  frequent  efforts  at  repair  lead 
eventually  to  such  an  active  proliferation  of  new  cells,  that  some 
of  them  escape  from  the  control  of  the  nervous  system  and  take 
on  an  independent  existence  ?  "  "  Rodent  cancer  is  so  nearly  allied 
to  true  malignant  disease  that  it  will  probably  be  found  to  be  due 
to  the  same  cause."  He  criticises  favourably  the  recent  theories 
of  the  parasitic  nature  of  malignant  disease,  and  goes  on  to  observe 
that  "  if  it  should  ever  be  proved  that  cancers  are  caused  by  these 
minute  parasites 'the  benefits  derived  from  the  use  of  electricity 
could  be  equally  well  explained." 

In  his  treatment  by  electricity  the  author's  "  aim  has  been  to 
adjust  the  strength  of  the  electric  current  so  as  to  kill  the  malig- 
nant cells,  yet  not  to  injure  the  healthy  cells  beyond  recovery." 
As  he  observes  elsewhere,  it  is  well  known  tliut  electric  discharges 
of  sufficient  power  are  fatal  to  minute  organisms."    So  that  whether 

X 
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the  final  verdict  of  the  scientific  world  on  the  hypothesis  of  the 
parasitic  nature  of  cancer  be  favourable  or  otherwise,  the  discussion 
or  the  decision  should  not  be  allowed  to  interfere  with  the  prose- 
cution of  the  electrical  treatment. 

Some  very  favourable  results  are  reported,  and  an  excellent  one 
is  figured  "before  and  after"  between  pp.  70  and  71.  But  why 
are  these  illustrations  called  diagrams  ? 


Infant  Feeding  by  Artificial  Means:  A  Scientific  and  Practical 
Treatise  on  the  Dietetics  of  Infancy.  By  S.  H.  Sadler,  Author 
of  "  Suggestions  to  Mothers,"  "  Management  of  Children," 
"Education."  With  twenty-four  Illustrations  and  two  fac- 
simile Letters.     London :  The  Scientific  Press,  Limited.     1895. 

In  this  little  volume  Mrs.  Sadler  has,  with  great  pains  and  dis- 
crimination, collected  the  essentials  of  the  science  and  the  art  of 
infant  feeding.  The  enthusiastic  authoress  has  evidently  spared 
no  trouble  in  mastermg  the  details  as  well  as  the  principles  of 
her  favourite  study.  "  I  have  pursued  my  researches  as  to  the 
feeding  of  infants  abroad  as  well  as  in  England,  and  have  visited 
some  of  the  best-known  hospitals.  I  give  in  this  book  every  way 
that  I  have  been  able  to  find  out  of  successfully  meeting  the 
difficulty  of  feeding  delicate  and  feeble  as  well  as  robust  infants." 
So  the  reader  is  told  in  the  preface.  And,  accordingly,  the  work 
before  us  is  a  thoroughly-furnished  storehouse  of  information  on 
tliis,  one  of  the  most  important  subjects  of  human  study.  It  is 
extremely  well  printed,  and  richly  illustrated.  It  is  evident  that 
no  trouble  or  expense  has  been  spared  by  the  authoress  in  making 
her  book  attractive  as  well  as  useful,  and  we  have  great  pleasure 
in  recommending  it  to  the  notice  of  all  medical  men,  as  well  as 
nurses  and  mothers,  as  the  most  complete  and  reliable  work  of  its 
kind  with  which  we  are  acquainted. 

Army   Medical   Department  Report  for   the    Ypar   1893.       With 
Appendix.     Volume  XXXV. 

In  our  notice  of  this  Report  we  shall  confine  ourselves  to  one 
point — the  military  inefficiency  due  to  venereal  diseases ;  to  the 
encouragement  of  which  some  very  worthy  people  have  devoted 
themselves  for  some  years  past.  The  following  table,  which  we 
have  compiled  from  the  Keport,  needs  no  comment : — 


Army  Medical  Department  Report  for  1893. 
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We  shall  only  observe  that  in  India  Parliamentary  encourage- 
ment to  the  increase  of  venereal  diseases  has,  as  was  expected, 
been  most  successful,  and  that  in  eleven  of  the  fifteen  commands 
the  inefficiency  caused  by  this  class  of  diseases  was  greater  in  1893 
than  in  1892,  and  in  ten  greater  than  the  septennial  average.* 

Some  of  the  appendices  to  this  Report  are  of  special  value — as 

the  Reports  on  the  Buda  Pesth  Congress,  by  Surgeon  Lieut.-Col. 

Notter;  on  the  Congress  of  the  Association  Frangaise  de  Chirurgie, 

*  We  extract  from  the  Homeivard  Mail  the  remarks  of  General  White,  in  the 
Indian  Legislative  Council,  upon  the  Cantonments  Act,  which  has  been  forced 
upon  the  Government  of  India  by  Home  Government  omniscience.  The  Com- 
mander-in-Chief said : — "  The  words  that  have  just  fallen  from  my  honourable 
colleague  seem  to  me  to  be  open  to  the  interpretation  that  the  extent  to  which 
venereal  diseases  obtain  in  the  army  has  not  been  fully  put  before  the  House  of 
Commons,  and  that  if  it  had  been  so  put  we  should  have  been  saved  from  the 
consequences  of  the  Resolution  of  the  House  of  Commons  of  1888,  which  has 
been  given  effect  to  by  executive  order  under  instruction  from  her  Majesty's 
Government,  and  is  now  about  to  be  established  by  legislation.  I  can  assure  my 
honourable  and  learned  friend  that  the  extent  to  which  venereal  disease  prevails 
in  the  army,  and  the  probability  that  the  removal  of  the  restrictions  that  could 
formerly  be  enforced  would  increase  the  extent  of  this  disease  and  the  conse- 
quent inefficiency  of  the  army,  have  been  exhaustively  put  before  Her  Majesty's 
Government.  How  necessary  such  representation  is  may  be  inferred  from  the 
fact,  now  notorious,  that  in  1893  the  admissions  to  the  hospital  for  venereal 
disease  alone  among  British  soldiers  in  India  were  466  per  thousand.  This  is 
practically  50  per  cent,  of  the  strength,  for  a  rough  and  ready  calculation  of  this 
proportion  may  be  adopted,  and  gives  us  out  of  a  total  of  70,000  British  soldiers 
35,000  admissions  to  hospital  for  venereal  diseases  every  year.  The  average 
period  of  treatment  is  about  thirty  days,  and  a  simple  sum  in  arithmetic  will 
show  that  a  total  of  1,050,000  days'  duty,  paid  for  by  the  taxpayers,  is  every 
year  lost  to  the  public  service.  Nor  does  this  anything  like  exhaust  the  case. 
The  same  figures  show  that  in  two  years  the  whole  British  Army  in  India  will 
have  been  treated  in  hospital  for  venereal  diseases.  The  inefficiency  that  this 
wholesale  infection  must  bring  about  under  the  hardships  and  exposure  of  a 
campaign  I  cannot  reduce  to  figures,  but  at  the  same  time  I  cannot  contemplate 
it  without  the  gravest  apprehension.  The  statistics  given  are  those  of  1893,  and 
I  believe  that  those  of  1894  will  show  even  worse  results,  especially  as  regards 
the  virulence  of  the  disease,  because  in  1893  the  prostitute  class  had  scarcely 
realised  what  they  now  know,  tliat  there  is  no  restriction  on  them  in  plying  their 
trade  short  of  actual  physical  suffering  and  decay.  Knowing  these  statistics — 
and  they  are  very  indelibly  impressed  on  my  memory — I  would  be  very  sorry 
that  any  word  I  have  spoken  or  any  act  done  should  be  misinterpreted  to  mean 
that  I  personally,  and  as  representative  of  the  army,  am  in  favour  of  the  removal 
of  what  I  believe  have  been  most  useful  restrictions.  But  the  will  of  the  nation 
has  found  lawful  expression  in  the  now  well-known  resolution  of  the  Commons, 
and  as  long  as  it  remains  uncancelled  on  our  Parliamentary  records,  we  are 
bound  to  give  effect  to  it,  and  perhaps  the  very  last  officer  under  the  Crown  who 
can  constitutionally  put  himself  in  opposition  to  the  will  of  the  nation,  legiti- 
mately established,  is  the  Commander-in-Chief  of  the  Army  in  India,  however 
much  he  may  differ  from  the  policy  which  it  enforces." 


The  Medical  Annual  and  Practitioners  Index.  325 

by  Surgeon  Llent.-Col.  Pratt ;  and  on  the  Epidemic  of  Plague  at 
Hong  Kong,  by  Surgeon-Major  James. 


The  Medical  Annual  and  Practitioner  s  Index:  a  Work  of  Reference 
for  Medical  Practitioners.  1895.  Thirteenth  Year.  Bristol: 
John  Wright  &  Co.     8vo.     Pp.  751. 

Wright's  Medical  Annual  enters  on  its  teens  in  the  present 
issue,  and  we  heartily  congratulate  the  editors  and  contributors  on 
the  success  of  their  labours  in  the  past  and  the  rosy  prospects  of 
their  undertaking  in  the  future.  We  have,  however,  again  to 
express  regret  that  only  one  Irishman  is  on  the  editorial  staff — 
Dr.  William  J.  Smyly — no  doubt  a  host  in  himself.  This  circum- 
stance is  all  the  more  remarkable  as  the  editors  in  their  preface 
disclaim  "  any  consideration  of  nationality  or  school  in  selecting 
our  contributors." 

The  present  volume  is  fully  up  to  the  high  standard  of  excellence 
to  which  this  work  had  attained  in  previous  years.  Among  the 
more  important  articles  are  the  following — The  treatment  of 
diphtheria  by  antitoxic  serum,  written  by  Dr.  M.  Armand  Ruffer ; 
anti-microbic  treatment,  by  Professor  Alfred  H.  Carter ;  angio- 
neurosis,  by  Mr.  W.  Ramsay  Smith ;  surgery  of  the  bladder,  by 
Mr.  E.  Hurry  Fenwick ;  cancer,  by  Mr.  W.  H.  Elam  ;  the  ear,  by 
Dr.  J.  Dundas  Grant ;  eyesight  as  influenced  by  school-life,  by 
Mr.  Simeon  Snell  (very  well  illustrated) ;  puerperal  fever,  by  Dr.  \V. 
J.  Smyly ;  Friedreich's  disease,  by  Dr.  Hector  W.  G  Mackenzie ; 
idiocy,  by  Dr.  G.  E.  Shuttleworth ;  insanity,  by  Di*.  James  Shaw  ; 
intestinal  surgery,  by  Mr.  A.  W.  Mayo  Robson — in  which  the 
author  gives  the  latest  results  of  the  operative  treatment  of  per- 
foration of  typhoid  ulceration  of  the  intestine ;  diseases  of  the 
larynx,  by  Dr.  Greville  MacDonald,  illustrated  by  two  plates  of 
chromo-lithographs  by  Danielsson  and  Co.,  of  London;  infantile 
paralysis,  written  conjointly  by  Mr.  Robert  Jones,  of  Liverpool, 
and  Dr.  John  Ridlon,  of  Chicago;  the  dietetic  treatment  of 
phthisis,  by  Dr.  Henry  P.  Loomis,  of  New  York  ;  diet  in  diseases 
of  the  stomach,  by  Dr.  Robert  Saundby  ;  "  pyorrhea  alveolaris," 
or  Rigg's  disease,  in  which  pus  is  present  between  the  edges  of  the 
gums  and  the  necks  of  the  teeth,  by  Mr.  J.  Fitzgerald,  L.D.S. ; 
the  diagnosis  of  tuberculosis  by  means  of  the  third  blood  corpuscle, 
by  Dr.  Robert  Lincoln  Watkins,  of  New  York ;  and  surgery  of 
the  ureter,  by  Mr.  A.  W.  Mayo  Robson. 
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Under  the  heading  "Variola,"  mention  is  made  of  Finsen's 
observations  on  the  effect  of  hght  upon  the  skin,  to  which  effect 
was  given  in  the  treatment  of  small-pox  by  Svendseu,  of  Bergen. 

Dr.  Joseph  Priestley,  Medical  Officer  of  Health  for  Leicester, 
contributes  a  long  article  on  practical  sanitation,  in  which  an 
account  is  given  of  the  new  disinfecting  apparatus  lately  brougli|; 
out  by  Mr.  A.  B.  Reck,  of  Copenhagen.  It  is  free  from  danger 
because  of  the  low  pressure  of  steam  used,  but  cannot,  unfor- 
tunately, be  employed  as  a  hot-air  chamber  for  the  disinfection  of 
such  articles  as  leather  and  fur.  The  English  agents  are  the 
Blackman  Ventilating  Company,  Limited,  63  Fore-street,  London. 

When  alluding  to  the  prevalence  of  small-pox.  Dr.  Priestley 
curiously  does  not  name  Dublin  am.ong  the  places  in  which  the 
disease  has  of  late  been  rife. 

The  remaining  departments  of  the  "  Medical  Annual "  contain 
information  about  new  surgical  appliances  and  dressing,  dietetic 
articles,  the  progress  of  pharmacy,  &c.  These  savour  too  much 
of  the  advertising  element,  and  might  well  be  subjected  to  revision 
and  excision  in  future  issues  of  the  "  Medical  AnnuaL"  The 
''Dictionary  of  New  Remedies"  at  the  beginning  of  the  volume 
presents  the  reader  with  an  admirable  review  of  therapeutic 
progress  in  1894. 


Travaux  V jSlectrothSrapie  GynScologiqiie.  Archives  Semestrielles 
D' J^lectrotherapie  GynScologiqiie.  Fondees  et  Publics  par  le 
Dr.  G.  Apostoli,  Vice-President  de  la  Societe  Fran^aise 
D'Electrotherapie,  &c.  Volume  I.,  Fascicules  I.  et  II.  Paris  : 
Society  d'Editions  Sci^ntifiques.     1894. 

It  speaks  conclusively  of  the  rapid  progress  of  electro-therapeutics, 
as  applied  to  the  special  diseases  of  women,  to  find  so  large  and 
well-got-up  a  serial  as  the  one  whose  first  volume  is  now  before 
us  offered  to  the  world  as  a  chronicle  of  some  of  its  results.  An 
enormous  mass  of  material  has  been  gathered  into  this  volume 
from  sources  far  and  near,  from  the  New  World  as  well  as  from 
the  Old.  The  greater  part  of  the  matter  has  been  translated 
from  the  English  language — from  originals  derived  from  Great 
Britain,  Canada,  and  the  United  States.  The  results  obtained 
appear  in  most  cases  to  have  been  very  favourable — we  had  almost 
said  very  wonderful ;  and  if  its  present  rate  of  progress  continues 
the  operations  of  hysterectomy  and  ovariotomy  should  soon  be 
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relegated  to  the  domain  of  barbaric  surgery.  "  De  la  Methode 
d'Apostoli:  Etude  Historique,  Theorique,  et  Pi'atique,  avec 
Observations  Cliniques  "  is  a  translation  from  the  Russian  of  Dr. 
Basile  Martin,  "  Medecin  Assistant  de  la  Clinique  Gjnecologique 
du  Professeur  K.  F.  Slavinsky"  (of  St.  Petersburg),  and  gives 
a  really  splendid  and  exhaustive  survey  of  the  subject.  We  have 
examined  this  volume  with  great  pleasure,  and  we  wish  the  work 
a  successful  future  career. 


Puerperal  Eclampsia.  By  Kenarnath  Das,  M.B.,  Medical  and 
Surgical  Registrar  to  the  Medical  College  Hospital,  Calcutta. 
1895.     Pp.  91. 

This  is  a  reprint  of  a  paper  read  before  the  Indian  Medical 
Congress,  and  we  welcome  it  as  a  painstaking  contribution  to  the 
subject. 

The  author  has  gone  to  much  trouble  in  proving  that  this 
disease  is  commoner  amongst  native  women  than  amongst 
Europeans,  even  though  residing  in  Lidia — though  the  climate 
itself  seems  to  exercise  some  influence  towards  increasing  the 
number  of  eclamptics. 

The  author  next  proceeds  to  demonstrate  from  his  cases  what 
has  already  been  fully  recognised — viz.,  the  much  commoner 
occurrence  of  the  disease  in  primiparae  than  in  those  who  have 
borne  children  before.  Thus,  of  the  101  cases  admitted  into 
the  Calcutta  Medical  College  Hospital  84  were  primiparje.  He 
attributes  this  to  the  fact  that  "  the  primipara  is  apt  to  be  irritable, 
mobile,  and  excitable,  and  it  is  very  natural  that  she  should  be  so ; 
the  novel  sensation  incident  to  her  situation,  the  dread  of  her 
approaching  labour,  and  a  degree  of  anxiety  and  apprehension  as 
to  its  result,  all  tend  to  produce  a  state  of  eretheism  [?  erethism] 
of  the  nervous  system  strongly  predisposing  to  convulsions." 

Nine  different  theories — most  of  them  well-known — are  enume- 
rated as  to  the  causation  of  the  disease,  and  we  are  only  surprised 
that  the  author  did  not  make  his  essay  more  complete  by  adding 
to  the  list  the  thirty  or  forty  other  theories  that  have  from  time 
to  time  been  advanced  to  account  for  the  condition. 

The  author  follows  most  modern  authorities  in  advocating 
chloroform,  chloral,  induction  of  premature  labour,  and  the  rapid 
emptying  of  the  uterus  as  the  best  treatment  in  eclampsia,  but  he 
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does  not  adduce  any  evidence  to  show  that  the  patients  would  not 
do  still  better  if  left  entirely  alone. 

Certainly  the  statistics  he  quotes  point  strongly  to  one  fact — 
namely,  that  the  mortality  of  late  years  bears  most  unfavourable 
comparison  with  that  of  former  years,  and  this  is  all  the  more 
significant  when  we  remember  that  many  of  the  unfavourable 
cases  in  pre-antiseptic  days  were  directly  the  result  of  septic 
infection. 


The  Middlesex  Hospital.  Reports  of  the  Medical  and  Surgical 
Registrars  and  Pathologist  for  the  Year  1893.  London :  H.  K. 
Lewis.     1894.     Pp.  450. 

This  somewhat  belated  volume  represents  a  large  amount  of 
labour.  We  cannot  but  think  that  more  might  be  made  of  the 
experience  of  a  great  London  hospital,  receiving  for  treatment 
2,749  patients  in  the  year.  What  that  treatment  may  have  been, 
unless  when  operations  were  performed,  we  shall  vainly  seek  to 
learn.  Practical  medical  therapeutics  are  almost  completely 
ignored.  Statistics,  however  elaborately  and  laboriously  worked 
out,  are  of  little  value  if  they  do  not  help  us  to  cure.  When  two 
or  more  methods  of  treatment  are  recommended  for  a  disease — 
and  such  things  happen  occasionally — we  look  to  the  experience  of 
large  hospitals  for  guidance.    To  these  reports  we  shall  look  in  vain. 

The  Vaccination  Question :  A  Letter  addressed,  by  permission,  to 
the  Right  Hon.  H.  H.  Asquith,  Q.C.,  M.F.,  H.M.  Principal 
Secretary  of  State  for  the  Home  Department.  By  Arthur 
WoLLASTON  HuTTON,  M.A.,  formerly  Scholar  of  Exeter 
College,  Oxford ;  Librarian  of  the  National  Liberal  Club. 
London :  Methuen  &  Co.     1894. 

In  this  booklet  the  author — an  enthusiastic  and  accomplished, 
and,  we  feel  obliged  to  add,  a  high-minded  anti-vaccinationist — 
has  collected  and  estimated,  according  to  his  lights,  the  evidence 
against  the  use  of  Jenner's  prophylactic.  The  work  is  evidently 
that  of  a  learned  and  conscientious  man  who  has  laboriously  inves- 
tigated the  literature  of  this  important  question.  He  also  possesses 
the  enviable  accomplishment  of  a  dexterous  mastership  of  English 
style.  He  has  evidently  worked  earnestly  and  laboriously  in  the 
examination  of  the  published  evidence  of  the  history  and  the 
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results  of  vaccination.  His  judgment  is  entirely  unfavourable 
to  the  practice;  and  although  experienced  medical  practitioners 
will  probably  be  but  little  influenced  by  his  conclusions,  we  strongly 
recommend  the  perusal  of  this  little  work  to  all  those  who  are 
interested  in  one  of  the  most  important  sanitary  questions  of  the 
period.  The  author  has  said  all  that  can  be  said  against  the 
practice,  and  has  said  it  well. 


Physiology  for  Beginners.     By  M.  Foster,  M.A.,  M.D.,  F.R.S., 
Professor  of  Physiology  in  the  University  of  Cambridge ;  and 
Lewis  E.  Shore,  M.A.,  M.D.,  Fellow  of  St.  John's  College, 
Cambridge,  and    Senior   Demonstrator   of   Physiology  in   the 
University  of  Cambridge.     London :  Macmillan  &  Co.     1894. 
8vo.    Pp.  24L 
The  name  of  Michael  Foster  on  the  title-page  of  this  book  dis- 
arms adverse  criticism,  even  if  such  were  called  for.     Bat  it  is  not, 
and  we  congratulate  Dr.  Shore  on  having  written,  and  Professor 
Foster  on  having  supervised,  so  excellent  an  introduction  to  the 
study  of  Physiology. 

In  the  opening  chapters  allusion  is  briefly  made  to  certain 
chemical  and  physical  facts,  a  knowledge  of  which  is  essential  to 
the  student  before  he  begins  to  learn  physiology.  Chapter  III. 
may  also  be  regarded  as  preliminary,  as  it  contains  a  succinct 
description  of  the  general  structure  of  the  body,  based  on  the 
dissection  of  a  rabbit,  but  afterwards  extended  so  as  to  convey  a 
good  idea  of  the  cavities  of  the  trunk  and  the  organs  contained  in 
them  in  man.  In  Chapter  IV.  a  very  interesting  account  of  the 
blood  is  given.  Then  there  is  a  relapse  into  anatomy — the 
**  Skeleton "  forming  the  subject-matter  of  Chapter  V.,  the 
*'  Joints  "  that  of  Chapter  VI.  These  preliminary  matters  having 
been  disposed  of,  the  authors  next  describe  the  structure  of  the 
supporting  tissues — cartilage,  connective  tissue,  and  bone.  The 
structure  and  movements  of  muscle  occupy  Chapter  VIII.,  and 
then  follow,  in  regular  order,  the  heart,  the  structure  and  pro- 
perties of  blood-vessels,  the  regulation  of  the  circulation,  the 
lymphatic  circulation,  respiration,  digestion  with  a  good  account 
of  food,  the  liver  and  spleen,  waste  and  excretion,  the  skin,  animal 
heat,  the  nervous  system,  the  special  senses  (with  chapters  on  the 
eye  and  the  sense  of  sight,  the  ear  and  the  sense  of  hearing) ;  the 
larynx,  voice  and  speech. 
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From  this  analysis  it  will  be  seen  how  comprehensive  is  the- 
scope  of  the  little  book  before  us.  It  is  clearly  written,  correctly 
printed  by  Mejisrs.  E.  &  R.  Clark,  of  Edinburgh,  and  is  fully 
illustrated.  A  very  large  number  of  the  figures  have  been  taken, 
by  permission,  from  Professor  Huxley's  "  Elementary  Lessons," 
and  one  or  two  from  Professor  Mivart's  "  Elementary  Anatomy." 
The  rest  of  the  illustrations  are  either  entirely  new  or  modifica- 
tions of  well-known  figures. 

We  do  not  doubt  that  this  little  book  will  lead  many  among 
"those  who,  without  any  previous  knowledge  of  the  subject, 
desire  to  begin  the  serious  study  of  Physiology,"  to  a  true  under- 
standing of  the  gi'eatness  of  this  branch  of  science,  its  surpassing 
interest  and  its  boundless  wealth  of  research  and  practical  appli- 
cation. 


LEPROSY   IN   MADRAS. 

The  following  order  has  been  passed  by  the  Government  of  Madras : — 
The  Report  of  the  Leprosy  Commission,  and  the  conclusions  as  to  the 
disease  which  are  embodied  in  it,  form,  in  the  opinion  of  this  Government, 
sufficieat  ground  to  warrant  the  refusal  to  assent  to  any  measures  of 
compulsory  segregation,  or  of  isolation  and  supervision  of  lepers  in  their 
homes,  such  as  are  advocated  in  the  proceedings  of  the  Committee  of  the 
National  Leprosy  Fund.  His  Excellency  in  Council  approves  of  legisla- 
tion for  carrying  out  proposals  (a),  (b)  and  (d)  made  by  the  Commis- 
sioners, and  for  removing  any  obstacles  in  the  existing  law  to  the 
employment  of  local  or  municipal  funds  in  the  establishment  and  main- 
tenance of  leper  asylums.  But,  while  removing  any  such  obstacles,  this 
Government  would  not  make  provision  for  these  purposes  in  any  way 
compulsory  or  exercise  any  pressure  in  that  direction  upon  local  bodies. 
Considering  the  very  infinitesimal  danger  of  contagion  and  inoculation  and 
the  apparent  decrease  of  the  disease,  and  considering  also  the  imperfect 
provision  for  general  medical  relief  and  for  other  objects  of  equal  conse- 
quence which  the  state  of  their  funds  enables  local  bodies  to  make,  this 
Government  would  leave  the  provision  of  asylums  for  lepers  mainly  to 
private  charity.  In  regard  to  proposal  (a),  this  Government  would  not 
legislate  against  prostitution.  It  seems  impracticable  to  enforce  rules  in 
this  matter  except  as  part  of  a  system  of  regulation  of  vice  which,  in 
existing  circumstances,  cannot  be  entered  upon.  If  such  rules  are  not 
allowed  with  a  view  to  the  prevention  of  the  exceedingly  dangerous  disease 
of  syphilis,  there  seems  no  reason  to  propose  restrictions  with  reference 
to  the  very  slightly  dangerous  disease  of  leprosy. 


PART  III. 
SPECIAL     EEPORTS. 


EEPORT  ON 

MATERIA  MEDICA  AND  THERAPEUTICS.^ 

Bj  Walter  G.  Smith,  M.D.;  President  of  the  Royal  College 
of  Physicians  of  Ireland  ;  Professor  of  Materia  Medica,  School 
of  Physic  in  Ireland,  Trin.  Coll.  Dubl. ;  Physician  to  Sir  P. 
Dun's  Hospital. 

The  therapeutic  literature  of  the  past  year  follows  much  the 
same  lines  as  in  the  preceding  year,  and  many  new  organic  com- 
pounds have  been  proposed  for  use.  Upon  some  of  them  it  is  too 
soon  to  form  a  definite  judgment,  and  it  is  certain  that  many  will 
not  survive  a  year's  trial. 

Among  the  novelties  noticed  in  the  present  summary  are 
neurodin,  thermodin,  loretin,  tolysal,  hsemalbumin,  f  erratin,  lacto- 
phenin,  salacetol,  dulcin,  thioform,  and  tannigen. 

Therapeutics  of  Iron.  The  vexed  question  of  the  absorption  co- 
efficient as  it  may  be  termed  of  iron  is  not  yet  determinately  settled, 
and  various  organic  substitutes  for  inorganic  chalybeates  have 
from  time  to  time  been  proposed. 

Kobert  {Deut.  med.  Woc/i.,  Juli,  1894)  discusses  the  dietetic 
significance  of  iron,  and  estimates  the  total  daily  need  of  the  body 
for  iron  at  50  mg.  He  points  out  that  therapeutically  vegetable 
food  stuffs  are  not  as  appropriate  for  the  formation  of  hemoglobin 
as  the  animal  food  stuffs,  and  further  that  as  regards  milk  it  can 
only  rarely  yield  the  necessary  supply  of  iron  in  disease,  inasmuch 
as  its  ferruginous  constituents  are  with  difficulty  decomposed  by 
the  digestive  juices.  He  believes  that  preparations  which  con- 
tain [blood  in  a  form  intermediate  between  haemoglobin  and 
hajmatin  are  absorbed  in  a  useful  form,  and  proposes  for  adoption 
two  substances  obtained  by  the  action  of  reducing  agents  upon  the 
blood,  and  which  he  terms  haimogallol  and  haemol. — (Brit.  Med. 
Joum.  Epit.,  Aug.  25,  1894). 

•  This  Report  is  based  upon  an  article  by  the  writer  in  the  "  Year-Book  of  Treat- 
ment "  for  1394. 
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BilHg  and  Lang  find  haemogallol  serviceable  in  anaemia  and 
chlorosis. 

Haemalbumin,  an  iron-albuminate,  is  proposed  by  Dahmen  as 
an  excellent  nutritive  tonic.  It  is  soluble  in  alcohol  and  in  hot 
■water,  and  the  dose  for  an  adult  case  of  chlorosis  is  1  gi-m.  three 
to  six  times  a  day.  It  is  supplied  by  Klever  of  Cologne  at  23 
marks  per  kilo. — {Deut.  med.  Woch.,  1894,  No.  14). 

Ferratin. — Schmiedeberg  and  his  pupil  Marfori  have  succeeded 
in  preparing  from  pig's  liver  an  albuminous  compound  of  iron 
which  is  termed  "  ferratin,"  and  contains  about  six  per  cent,  of 
iron.  They  have  also  prepared  a  similar  compound  artificially 
from  white  of  egg  and  an  iron  salt  in  an  alkaline  medium.  It  is 
a  red-brown  powder  little  soluble  in  distilled  water,  but  soluble 
in  presence  of  soda.  Marfori  {Ann.  di  Chimica  e  di  Farmacologia, 
Feb.  1,  1894)  has  investigated  this  substance,  and  his  conclusions 
are  as  follows : — It  contains  from  7  to  8  per  cent,  of  iron.  It  is 
absorbed  in  notable  quantities  from  the  intestines,  and  when 
injected  directly  into  the  blood  stream  it  does  not  appear  to  be 
excreted  either  by  the  kidneys  or  the  intestines  save  in  minute 
quantities.  This  is  a  great  contrast  to  what  happens  with  the 
inorganic  salts  of  iron,  which  are  mainly  excreted  into  the  intes- 
tines. It  is  a  remarable  fact  that  the  liver  of  many  animals 
examined  is  found  to  contain  naturally  a  substance  closely 
resembling  the  artificial  ferratin  and  in  considerable  abundance 
It  appears  to  be  also  identical  with  the  "  hasmatogen,"  isolated  by 
Bunge  from  the  egg.  Bunge  proved  that  this  substance  serves 
as  material  for  the  formation  of  haBmoglobin,  so  that  ferratin 
should  be  a  really  valuable  blood  food.  Clinical  experience  has 
proved  it  to  act  in  this  way,  and  without  causing  any  consti- 
tutional disturbance.  It  may  be  given  in  doses  of  15  to  30 
grm.  daily,  care  being  taken  not  to  associate  it  too  closely  with 
acid  materials. — (Epit.,  June  16,  Archiv.  exp,  Pathol.,  Bd.  33,  101.) 

Bauholzer  confirms  Schmiedeberg's  statements  and  thinks 
ferratin  well  deserving  of  further  trial. — (Epit.,  Brit.  Med.  Joum., 
Feb.  17,  1894,  from  Centralbt.  f.  inn.  Med.) 

ANTISEPTICS,   ANTIPYRETICS,   ANALGESICS. 

No  new  antiseptic  of  importance  has  been  introduced,  and 
indeed  if  a  practitioner  really  understands  how  to  handle  the  two 
groups — viz.,  mercurial  salts  and  the  phenolic  compounds  (carbolic 
acid  and  the  cresols),  he  will  have  but  little  need  to  look  further. 
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General  theory  of  Antipyretics. — Two  interesting  papers  upon 
this  important  question  have  recently  been  published. 

Professor  v.  Mering  illustrates  very  forcibly  the  relations 
between  chemical  constitution  and  antipyi'etic  action  in  the 
aromatic  combinations. 

Quinine  was  the  only  general  antipyretic  drug  known  up  to 
the  year  1875  when  Buss  discovered  the  antipyretic  action  of 
salicylic  acid.  This  at  once  opened  up  the  path  for  fresh  dis- 
coveries. And  in  succession  were  tried  other  aromatic  acids 
(benzoic,  cresotinic,  etc.) ;  phenol ;  the  diatomic  phenols  (resorcin, 
pyrocatechin,  and  hydrochinon) ;  chinolin,  and  its  derivative 
kairin.  But  all  of  these  proved  unsuitable,  and  were  mostly 
highly  poisonous. 

Then  in  1884  came  the  discovery  by  Knorr  of  antipyrin,  and  to 
the  French  observers,  Lepine  and  See,  we  are  indebted  for  teaching 
us  its  valuable  antineuralgic  properties.  The  next  important  addi- 
tion to  the  list  was  in  1886,  when  Cahn  and  Hepp  introduced  aceta- 
nilide  (antif ebrin).  It  was  found  that  the  homologues  of  antif ebrin 
{e.g.y  benzanilide  formanilide),  exhibited  a  much  weaker  anti- 
pyretic action,  and  that  the  methyl  derivative  of  acetanilide — 
viz.,  exalgin,  was  too  poisonous.  The  discovery  of  the  antifebrile 
action  of  acetanilide  gave  a  marked  impulse  to  the  study  of  the 
connection  between  chemical  constitution  and  physiological  action, 
and  in  1887  we  made  the  acquaintance  of  phenacetin — i.e.,  oxy- 
ethyl-acetanilide  or  eth-acetin.  In  certain  particulars  phenacetin 
possesses  advantages  over  antipyrin.  The  allied  body,  methacetin, 
was  not  found  practically  suitable. 

Under  the  name  euphorin,  Sansoni  and  Giacosa  in  1890  intro- 
duced phenyl-urethane,  which  turned  out  to  be  uncertain  and 
dangerous.  On  account  of  the  relative  harmlessness  of  phenacetin, 
attention  was  directed  to  the  preparation  of  more  easily  soluble 
derivatives  of  it,  and  so  phenocoU  (amido-phenacetin)  was  arrived  at. 

If  we  now  take  a  rapid  survey  of  the  series  of  antipyretics, 
we  are  led  to  the  conclusion  that,  apart  from  the  toxic  nitrogenous 
nuclei,  amido-phenol  Cg  H4  OH  NHg,  is  an  important  mother 
substance  as  regards  antifebrile  and  antineuralgic  actions, 
P-amido-phcnol  is  excreted  as  amido-phenol-sulphuric  acid,  but 
is  too  depressing  for  use  in  therapeutics  {cf.  ilinsberg  und 
Treupel,  Ueber  die  physiol.  Wirkung  des  P-amido-phenols  und 
einiger  Derivate  desselben. — {Archiv.  f.  exp.  Pathol,  u-  Pharni., 
Bd.  33,  21G). 
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Pursuing  his  investigations  and  arguing  that,  inasmuch  as 
phenacetin  is  pharmacologically  superior  to  acetanilide  so  might 
the  derivatives  of  P-oxyphenyl-urethane  be  clinically  preferable  to 
phenyl-urethane,  v.  Mering  succeeded  in  producing  two  new 
products — neurodin  and  thermodin — which  are  noted  below. 

We  wish  that  we  had  space  to  reproduce  v.  Mering's  summary 
of  his  theoretical  and  practical  investigation,  but  must  refer  our 
readers  to  the  original  paper. — {Tlier.  Monatsh.,  Dec,  1893.) 

E.  Hamack  contributes  a  lucid  sketch  of  the  present  state  of 
our  knowledge  of  the  general  mode  of  action  of  antipyretic 
remedies. 

His  paper  is  based  upon  a  physiological  study  of  the  relations 
which  subsist  between  the  two  factors  which  control  our  tempera- 
ture, viz.,  the  production  of  heat  and  the  loss  of  heat. 

A  body  at  temperature  t  to  which  in  unit  of  time  a;  calories  are 
supplied  and  from  which  x  calories  are  withdrawn,  maintains  its  t 
constant.  So  likewise  will  a  body  which  undergoes  similarly  a 
gain  of  2  a;  calories  and  isochronously  a  loss  of  2  ^  calories. 
Hence  we  have  at  once  the  key  to  the  paradox  of  fever  ivithout 
elevation  of  temperature,  an  event  often  realised  in  practice.  And, 
we  may  define  a  pyrogenous  agent  (poisoii)  as  one  which  raises 
the  heat  production  of  the  organism,  while  at  the  same  time  the 
organism  is  rendered  unable  to  correspondingly  increase  the  loss 
of  heat. 

The  mode  of  action  of  antipyretic  remedies  depends  upon  these 
simple  principles:  (1)  Increased  loss  of  heat;  (2)  diminished 
production  of  heat;  (3)  simultaneous  modification  of  both  of 
these  processes. 

Antipyretic  remedies  may  be  generally  classed  under  three 
heads,  viz.  : — 

(1)  Cold  applications. 

(2)  Protoplasmic  actions. 

(3)  Nerve  actions. 

Of  these  we  may  affirm  that  cold  applications  operate  chiefly 
by  promoting  loss  of  heat,  but  undoubtedly  most  of  the  practically 
useful  antipyretics  belong  to  groups  2  and  3.  In  the  case  of 
quinine  we  have  to  distinguish  (a)  its  beneficial  effect  in  inter- 
mittent fevers  due  to  its  specific  action  upon  the  toxic  agent,  i.e., 
removing  the  causa  nocens ;  and  (Z»)  its  general  antipyretic  action 
due  to  a  widespread  protoplasmic  action  upon  the  cellular  elements 
of  the  tissues  in  which  the  thermal  processes  go  on. 
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But  an  antipyretic  effect  may  also  result  in  consequence  of  an 
influence  over  the  heat-regulating  nervous  centres,  and  it  is  highly 
probable  that  it  is  to  this  kind  of  influence  we  may  ascribe  in  part 
the  antipyretic  action  of  the  relatively  simply  constituted  benzol 
derivatives. 

A  comparison  of  the  relative  actions  of  phenol,  anilin,  and 
amido-phenol,  with  their  derivatives,  respectively,  salicylic  acid, 
acetanilide,  phenacetin  and  neurodin  teaches  us  that  the  more 
deeply  substituted  combination  {i.e.,  with  longer  and  more  nume- 
rous side  chains)  is  by  far  the  less  poisonous,  whereas  the  simple 
combination  is  too  violent  and  too  rapid  to  be  practically  available. 
Further,  the  well  recognised  antineuralgic  action  of  aromatic 
compounds  points  with  no  uncertain  indication  to  the  paralysing 
action  of  such  drugs  upon  the  nervous  apparatus,  which  is  so 
clearly  manifest  in  the  simple  phenols.  So  that  in  quinine  the  proto- 
plasmic action  predominates,  in  phenol  derivatives  the  nerve  action. 

Pharmacology  has  in  these  inquiries  lent  substantial  aid  to 
physiology,  and  we  may  now  look  even  a  little  further  forwards. 
For  it  is  probable  that  in  addition  to  the  proper  heat-regulating 
centres  there  exist  also  inhibitory  arrangements  for  the  latter. 
Perhaps  we  may  account  in  this  way  for  the  powerful  temperature 
depressing  effect  of  certain  tetanising  poisons,  and  possibly  con- 
versely  for   the   pyretic  action  of    some  poisons,  e.g.,    cocain 

{Therap.  Monatsh.  Marz,  1894). 

Neurodin  and  Thermodin. — Under  these  empirical  names  v. 
Mering  introduces  two  novelties  prepared  by  Merck  of  Darmstadt. 
Neurodin  is  an  acetyl  derivative  of  oxyphenyl-urethane,  and 
thermodin  is  an  ethyl  derivative.  V.  Mering  has  tested  neurodin 
as  an  antipyretic  in  24  cases  of  various  fevers,  and  as  an  anti- 
neuralgic  in  30  cases.  Thermodin  was  tested  in  50  cases  of  febrile 
diseases.  The  final  result  of  his  observations  is  that  in  doses  of  ] 
grm.  neurodin  is  an  efficient  antineuralgic  and  that  thermodin  is 
an  excellent  and  safe  antipyretic  in  doses  of  0*5  to  0*7  grm.  As 
an  antalgesic,  thermodin  requires  to  be  administered  in  doses  of  1^ 
grm.  for  an  adult.     They  are  given  in  powder. 

Agathin. — Rosenbaum  reiterates  his  recommendation  of  this 
drug  in  neuralgia,  and  gives  additional  cases.  Usual  dose  8  grs. — 
{Deutsch.  med.  Zeit.) 

Salophen  is  strongly  recommended  by  Drews  in  acute  rheuma- 
tism in  children,  and  in  migraine.  Dose  5  to  7  grs.  It  is  easily 
taken  as  a  powder. — {Allgem.  med.  Centr.  Zeit,  1894). 
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Salipyrin  is  commended  by  Mosengell  after  two-and-a-lialf 
years'  experience,  and  he  considers  it  a  specific  for  influenza. 
Dose,  for  adult,  1  grm.  and  upwards. — {Deictsch.  med.  Zeit.,  1893). 

Malakin  is  reported  by  Bauer  and  Germain  as  an  excellent  anti- 
rheumatic. Dose,  half  a  gram. — (Epit.,  Brit.  Med.  Journ.,  May 
12,  Sept.  1,  1894). 

Lactophenin  is  closely  related  to  phenacetin,  and  instead  of 
acetyl  (CH3  CO)  it  contains  the  residue  of  lactic  acid  (CO  CH 
OH  CH3)  i.e.,  is  a  lactic  acid  derivative  of  phenetidin.  It  is  a 
white  crystalline  body,  rather  more  easily  soluble  than  phenacetin. 
Schmiedeberg  was  the  first  to  test  it  experimentally  upon  animals, 
and  a  number  of  clinical  observations  upon  its  action  have  been 
made  by  v.  Jaksch,  Lewandowski,  Jaquet,  and  Geissler.  It  has 
been  employed  in  a  number  of  acute  febrile  diseases,  and  Roth 
concludes  that  lactophenin  is  worthy  of  being  placed  along  with 
the  salicylates  as  an  anti-rheumatic.  Dose,  1  to  5  grm. — {Ther. 
Monatsh.,  July,  1894,  Brit.  Med.  Journ.  Epit.,  Oct.  20,  1894). 

Strauss  publishes  an  elaborate  paper  upon  it,  and  extols  it  as  an 
antipyretic  and  sedative,  especially  on  account  of  its  relatively 
harmless  qualities.  He  considers  it  will  prove  a  powerful  rival  to 
phenacetin.  It  is  interesting  to  note  that  we  are  now  confronted 
with  four  competitors,  all  derivatives  of  phenetidin,  i.e.,  ethyl- 
amido-phenol,  Cg  H4,  OC2  H5,  NHj. 

For  we  have : — 

Phenacetin     =  acetyl-phenetidin  (76  per  cent,  phenetidin). 

Phenocoll       =  amido-aceto-phenetidin  (70       „  „         ). 

Malakin  =  saUcyl-phenetidin  (65        ,,  ,,  ). 

Lactophenin  =  lactyl-phenetidin  (56       „  ,,  ). 

The  urine  gives  the  reactions  of  phenetidin  and  of  amido- 
phenol,  which  appears  to  be  the  antipyretic  nucleus  of  all  the 
above-named  compounds. — {Therap.  Monatsh.,  Sept.  to  Oct., 
1894). 

Salacetol  is  recommended  by  Bourget  and  Barbey  as  an  advan- 
tageous substitute  for  salol,  inasmuch  as  it  is  not  a  phenol 
compound. — {Therap.  Monatsh.,  Dec,  1893). 

The  new  substance  is  a  compound  of  salicylic  acid  with  acetone, 
and  is  a  crystalline  white  powder  insoluble  in  water,  and  contain- 
ing about  75  per  cent,  of  salicyHc  acid  (salol  containing  about  60 
per  cent.).  It  passes  undissolved  through  the  stomach,  but  in 
contact  with  the  alkaline  intestinal  juices,  it  slowly  releases  its 
salicylic  acid,  the  acetol  component  being  at  the  same  time  con- 
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verted  into  acetone  and  eliminated.  Salicylic  acid  appears  in  the 
urine  within  half  an  hour  after  the  administration  of  salacetol, 
and  a  dose  of  2  grams  is  completely  eliminated  in  twenty-four 
hours.  The  mode  of  administration  plays  an  important  part  in 
the  determination  of  the  completeness  and  rapidity  of  its  absorp- 
tion. It  appears  best  absorbed  and  most  rapidly  eliminated  if 
given  in  a  purgative  oil,  such  as  castor  oil.  The  result  of  trials 
both  in  hospital  and  in  private  practice  showed  that  salacetol 
given  in  this  manner  is  most  useful  in  cases  of  choleraic  diarrhoea 
and  kindred  affections.  The  author  has  been  led  to  discard  all 
the  usual  remedies,  such  as  opium  and  bismuth,  &c.,  in  favour  of 
the  new  drug,  which  is  given  fasting.  It  is  seldom  necessary  to 
repeat  it  next  day,  but  there  is  no  harm  in  doing  so  should  occasion 
arise.  From  the  absence  of  phenol,  salacetol  is  less  dangerous 
than  salol,  possessing  all  its  advantages  with  few  of  its  defects. — 
(Epit.,  B7it.  Med.  Journ.,  Nov.  11,  1893). 

Dulcin,  proposed  as  a  substitute  for  saccharin,  is  an  aromatic 
derivative  of  urea,  and  is  phenetol-carbamide.  It  is  200  to  250 
times  sweeter  than  sugar,  and  is  pleasanter  to  the  taste  than 
saccharin  (Kobert,  Sep.  Ahdr.  Centralhl.  f.  inn.  Med.). 

Tricresol. — Cresol  is  methyl-phenol,  and  in  highly  antiseptic 
and  less  poisonous  than  phenol.  Commercial  crude  carbolic  acid, 
and  such  preparations  as  creolin,  solveol,  and  lysol,  owe  their 
valuable  qualities  mainly  to  their  containing  cresols  in  varying 
proportions.  Cresol  is  known  in  three  isomeric  forms  (ortlio,  meta, 
and  para)  which  are  difficult  to  separate,  and  Liebreich  strongly 
recommends  a  mixture  of  the  three  pure  cresols  which  is  supplied 
by  Schering  of  Berlin,  under  the  name  of  tricresol  {Therap. 
JMonatsh.,  Jan.,  1894).  Solution  of  tricresol  in  water  is  readily 
effected  by  the  aid  of  soft  soap. 

Parachlorphenol  is  recommended  by  Elsenberg  as  a  valuable 
caustic  in  the  treatment  of  lupus. 

Szmurlo,  of  Warsaw,  does  not  approve  of  parachlorphenol,  and 
finds  it  inferior  to  lactic  acid  or  phenol. 

Toly pyrin  and  tolysal. — Tolypyrin  was  noticed  previously,  and 
we  are  now  presented  with  tolysal — i.e.,  the  salicylic  salt  of 
tolypyrin.  This  compound  is  vaunted  as  an  anti-rheumatic.  Dose 
1-2  grammes  and  upwards. — {Zurhelle.  Korner.  Sep.  Abdr.  Wien. 
med.  UL,  und  Allgetn.  med.  Cent.  Zeit.) 

Creasote  and  guaiacol.     Benzoyl-guaiacol  (benzosol)  is  recom- 
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mended  by  Walzer  as  a  pleasanter  drug  than  creasote.  Dose 
20-30  grs.  a  day,  given  in  powder  or  in  chocolate  pastilles. 

Wilcox  and  Gottheil  extol  creasote-carbonate,  a  syrupy  yellow 
liquid.     Dose  for  an  adult  from  1-3  teaspoonf uls,  in  emulsion. 

Holscher  lauds  guaiacol-carbonate,  a  crystalline  body.  Dose 
8-7  grs. 

Linossier  and  Lannois  (Sem.  MSd.)  show  that  guaiacol  is 
rapidly  absorbed  by  the  skin,  and  several  writers  speak  of  the 
antipyretic  action  of  guaiacol  when  applied  externally. 

LOCAL    REMEDIES. 

TMoform,  prepared  by  Speyer  and  Grund,  of  Frankfort,  has 
been  clinically  tested  by  J.  Schmidt.  It  is  greyish  yellow  powder, 
and  is  the  bismuth  salt  of  a  dithiosalicylic  acid.  Light  and  volu- 
minous, it  is  insoluble  in  water,  alcohol,  and  ether.  It  was  intro- 
duced as  a  substitute  for  iodoform,  but  is  devoid  of  iodine,  and  is 
rather  to  be  compared  with  dermatol.  When  applied  to  fresh 
wounds,  thioform  produces  rapid  drying  of  the  surface,  leading  to 
a  more  rapid  cicatrisation  than  has  been  observed  after  the  use  of 
any  other  application ;  this  was  noticed  even  in  extensive  surface 
lesions,  such  as  burns,  weeping  eczema,  and  gangrenous  patches, 
the  last-named  having  healed  in  four  days.  The  author  tested  the 
powder  in  five  cases  of  ulcer  of  the  leg  which  had  resisted  other 
treatment.  The  ulcer  having  been  cleaned  and  disinfected,  the 
thioform  was  thickly  dusted  over  it,  and  covered  with  cotton  wool 
and  a  bandage.  Every  fourth  day  the  whole  dressing  was  changed, 
and  though  the  patient  continued  to  walk  during  the  treatment, 
the  cure  required  two  or  three  weeks  only.  Some  pain  was  occa- 
sionally produced,  but  no  sign  of  irritation  could  be  seen.  Similar 
results  in  the  practice  of  other  surgeons  are  given.  Finally,  the 
author  used  thioform  internally,  after  having  satisfied  himself  as 
to  its  non-poisonous  character,  and  with  daily  long-continued 
doses  of  15  grains,  better,  though  similar,  results  were  obtained 
than  with  salicylate  of  bismuth. — {Therap.  Monatsh.,  April,  1894, 
and  Epit.,  Brit.  Med.  Journ.,  June  9,  1894). 

Tannigen,  the  acetic  ester  of  tannin,  has  been  tested  by 
Meyer  and  Miiller.  It  is  a  yellowish  grey  powder,  scarcely  soluble 
in  water.  Some  of  it  can  be  found  in  the  faeces,  even  when  small 
doses  have  been  given.  It  may  be  injected  subcutaneously  (5  per 
cent,  borax  solution).  Miiller  has  tried  tannigen  chiefly  in 
diarrhoea.     In  most  cases  2  to  5  dcg.  thrice  daily  sufficed,  but  3  to 
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4  g.  could  be  given  in  the  day  without  ill  effects.  In  chronic 
diarrhoea  improvement  was  soon  noticed.  In  some  phthisical 
patients  the  effect  only  lasted  while  the  drug  was  being  adminis- 
tered. It  has  been  taken  for  weeks  without  any  ill  effects,  or 
without  the  patients  getting  accustomed  to  its  action.  Its  value 
in  acute  diarrhoea  is  more  doubtful.  It  was  also  used  in  chronic 
inflammation  of  the  nose  and  throat.  Tannigen  has  advantages, 
as  it  is  tasteless  and  does  not  harm  the  stomach. — {Therap. 
MonatsL,  Sept.,  1894 ;  Epit.,  Brit.  Med,  Journ.,  Sept.  1,  1894). 

SympJiorol,  or  caffein-sulphonic  acid  has  been  proposed  as  a 
diuretic,  and  favourably  reported  on  by  Heinz  and  Liebrecht,  but 
Ernest  Waters  has  tried  it  on  several  patients,  and  in  no  case 
could  anv  appreciable  benefit  be  ascribed  to  the  s}Tnphorol.  The 
dose  is  60  grains  a  day,  in  four  portions  of  15  grains  each. — {Bint. 
Med.  Journ.,  June  9,  1894). 

Ichthyol  continues  to  attract  attention,  and  a  large  number 
of  papers  relating  to  it  have  appeared.  Various  writers  strongly 
recommend  it  in  gonorrhoea  (1,  2,  and  3  per  cent,  solutions)— viz., 
Neisser,  Ehrmann,  and  Manganotti.  Freudenberg  extols  ichthyol 
suppositories  in  the  treatment  of  prostatitis. — {Centralhl  /.  klin. 

Med.,  1893). 

Herz  recommends  it  for  the  management  of  the  sore  feet  of 
soldiers ;  20  per  cent,  solution. — {Aerzti.  Central-Anz.,  Mai,  1894. 

Villetti,  of  Rome,  uses  ichthyol  with  success  in  urethritis  and 
cystitis.  Abel  has  investigated  its  antiseptic  properties.  He  finds 
that  weak  solutions  quickly  destroyed  Streptococcus  pyogenes  and 
Streptococcus  erysipelatis,  whereas  Staphylococcus  aureus  and 
albus,  Bacillus  pyocyaneus,  the  bacilli  of  enteric  fever,  ozaena  and 
anthrax,  and  the  spirillum  of  cholera  are  fairly  resistant  to  its 
action.  Fresh  colonies  of  the  diphtheria  bacillus  are  easily 
destroyed  by  weak  ichthyol  solutions,  whereas  old  foci  are  very 
resistant. — {Centralht.  f.  Bakter.,  1893). 

Gallanol. — Bayet  and  Gounon  bear  testimony  to  the  usefulness 
of  this  drug  in  eczema  and  psoriasis.  It  is  weaker  in  action  than 
chrysarobin,  but  is  free  from  its  drawbacks. — (Epit.,  Brit.  Med. 
Journ.,  Dec.  16,  1893;  Jan.  20,  1894). 

Loretin  is  proposed  as  a  substitute  for  iodoform.  It  is  an 
iodine  derivative  of  oxy-quinoline-sulphonic  acid.  Occurs  as  a 
yellow,  odourless  powder,  almost  insoluble  in  water.  Fenzling  and 
Schinzinger  speak  well  of  it  as  an  application  to  wounds. — 
{Deutsche  Thieraerzt  Woch.) 
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Europhen  continues  in  favour,  and  is  well  spoken  of  by  Ullmann 
(^Int.  klin.  Rundsch.),  Gilbert  {Balneal.  CentralbL),  and  Oefelein 
and  Neuberger  {Monatsh.  f.  pr.  Derm.)  in  soft  sores,  burns,  ulcers 
of  leg.  It  is  undoubtedly  an  efficient  and  agreeable  substitute 
for  iodoform. 

NARCOTICS  AND   SEDATIVES. 

Antispasmin  is  the  trade  name  for  a  compound  of  narcein- 
sodium  with  sodium  salicylate.  It  is  a  white  powder,  easily 
soluble  in  water,  and  contains  about  50  per  cent,  of  narcein.  Rabow 
and  Bourget,  of  Lausanne,  have  tested  its  effects  in  hospital 
practice,  and  find  that,  as  might  have  been  expected  from  our 
knowledge  of  narcein,  it  is  a  very  feeble  sedative,  and  is  about 
forty  to  fifty  times  weaker  than  morphine.  Its  price,  too,  is 
necessarily  high,  and  there  appears  to  be  no  valid  ground  for 
specially  recommending  it. — {Therap.  Monatsh.,  May,  1894). 

Chloralose  has  been  the  subject  of  a  number  of  inquiries,  which, 
as  a  whole,  are  favourable  and  recommend  it  for  further  trial.  It 
is  a  compound  of  chloral  and  glucose,  and  the  most  noteworthy 
point  about  it  is  the  smallness  of  dose  required,  from  3  to  15 
grains.  In  asylum  practice  it  has  been  found  of  signal  service  in 
the  treatment  of  insomnia.  Ferranini  and  Casaretti  {Rif.  Med., 
Aug,  1893)  arrive  at  the  following  conclusions — (1)  Chloralose 
is  highly  successful  in  insomnia  from  over-excitement  of  the 
psychical  centres;  it  is  preferable  to  chloral  in  the  insomnia 
accompanying  heart  disease ;  it  is  better  tolerated  by  the  digestive 
tract  than  any  other  hypnotic ;  it  acts  extremely  well  in 
cases  in  which  insomnia  is  due  to  disorders  of  the  digestive 
tract;  it  is  inferior  to  morphine  and  similar  hypnotics  if  the 
insomnia  is  due  to  pain ;  it  has  no  cumulative  action ;  it  acts 
equally  well  if  given  several  evenings  in  succession.  (2)  Without 
causing  any  intolerance,  chloralose  is  a  certain  hypnotic  in  doses 
of  from  15  to  40  centigrammes  given  by  the  stomach;  of  20  to  40 
centigrammes  by  the  rectum ;  of  5  to  10  centigrammes  by  the 
hypodermic  method.  The  amount  of  tolerance  both  by  the  cardio- 
vascular and  the  digestive  system  is  remarkable.  If  these  doses 
be  exceeded,  phenomena  of  poisoning  may  make  themselves 
manifest  similar  to  those  seen  m  animals.  (3)  Should  it  happen 
in  any  case  that  the  above  doses  are  insufficient,  it  is  allowable  to 
increase  them,  but  with  great  caution,  noting  carefully  the  effect 
of  each  increase  of  10  centigrammes.     In  no  case,  however,  should 
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the  dose  exceed  1-2  gramme,  either  hy  the  mouth  or  rectum.  (4.) 
In  certain  nervous  disorders,  such  as  hysteria  and  chorea,  the 
drug  may  be  successful  in  calming  the  convulsive  phenomena  in 
the  same  dose  as  the  hypnotic  ones  already  stated. — (Epit.,  Brit. 
Med.  Journ.,  Nov.  4,  1893). 

Lombroso  {Rif.  Med.,  No.  131,  1893),  while  admitting  that 
chloralose  is  one  of  the  least  injurious-  of  narcotics,  denies  that  it 
is  entirely  harmless.  After  the  administration  of  0*25  g.,  he  has 
seen  in  the  case  of  an  inteUigent  girl  the  occurrence  of  tremor, 
followed  by  complete  loss  of  memory ;  in  another  case  the  same 
dose  caused  intense  prurigo.  In  a  third  case,  a  dose  of  0*50  g. 
was  followed  by  symptoms  of  paresis,  with  threatening  asphyxia. — 
(Epit.,  Brit.  Med.  JoiLrn.,  Dec.  2,  1893). 

Cappelletti  finds  that  in  cases  of  slight  insomnia  3  to  6  grs. 
are  sufficient,  but  in  severe  insomnia  12  to  18  grs.  may  be  neces- 
sary. Small  doses  should  be  given  to  the  feeble  or  hysterical.— 
(Epit.,  Brit.  Med.  Journ.,  June  9,  1894).  Chambard  considers 
chloralose  specially  indicated  in  cardio-vascular  affections.  It 
sometimes  induces  psychical  and  motor  disturbances. — (Epit., 
British  Medical  Journal,  July,  1894,  from  Rev.  de  Med.,  June). 
Touvenaint  confirms  this.  Sacaze  calls  attention  to  the  fact  that 
chloralose  is  not  only  a  good  h}-pnotic  in  phthisis,  but  also  checks 
night  sweats.  He  administers  it  in  small  doses  (50  centigr.)  and 
in'cachets.— (Epit.,  Brit.  Med.  Journ.,  Sept.  29,  1894,  from  Sem. 
MkL)  L.  L'Hoest  has  tried  chloralose  extensively,  and  believes 
that  it  is  not  only  an  excellent  hypnotic,  but  that  as  a  sedative  it 
is  as  efficacious  as  duboisin  without  the  drawbacks  of  that  sub- 
stance.—(Epit.,  Brit.  Med.  Journ.,  Oct.  13,  1894). 

Duboisin.— T\\\&  mydriatic  alkaloid  has  been  largely  employed 
in  asylum  practice,  and  is  less  expensive  than  hyoscin.  The  dose 
is  from  1  to  3  milligrams.  De  Moutyel,  Ostermayer,  Preininger, 
Nacke,  and  Mendel  all  report  favourably  of  it  as  a  sedative  in 
insanity.— (Dr.  Ringrose  Atkins'  Report  on  Nerv.  and  Mental  Dis., 
Dubl.  Journ.  Med.  Sci.,  Aug.,  1894). 

Trional  has  been  the  subject  of  several  communications. 
CoUatz  and  Beyer  approve  of  it  in  various  forms  of  insanity  as  a 
safe  and  useful  hypnotic.  Rychlinski  thinks  trional  should  be 
preferred  to  all  our  ordinary  hypnotic  remedies.  Bellamy  finds  it 
valuable  in  delirium  tremens;  20  grs.  every  hour  until  sleep  fol- 
lows. Occasionally  trional  causes  hajmatoporphyrinuria  (Schultze) 
as  with   sulphonal.— (Epit.,  Brit.   Med.  Journ.,   Oct.  28,  1893; 
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April  7  and  21,  1894;  Oct  13,  1894).  Stieglitz  speaks  well  of 
it  (reprint  from  Morgagni),  also  Griinfeld. — {Pesta,  med.  Chir, 
Presse.) 

M.  Vogt  {Bulletin  GinSral  de  Therapeutique,  Nov.  25,  1894) 
made  use  of  this  drug  in  several  cases  of  insomnia  in  neur- 
asthenics; the  subjects  were  free  from  any  painful  malady  to 
account  for  their  loss  of  sleep.  Usually  these  cases  are  best 
treated  by  dietetic  and  hygienic  means,  but  as  a  rule  they  do  not 
submit  to  the  necessary  discipline.  Among  true  hypnotics, 
sulphonal  and  trional  are  the  most  manageable.  Sulphonal  is 
variable  in  the  rapidity  and  manner  of  its  action :  the  hypnotic 
effect  is  directly  proportionate  to  its  absorption  from  the  intestine, 
and  owing  to  its  insolubility  this  may  be  prolonged.  Haemato- 
porphyrin  in  the  urine  has  been  noted  from  taking  the  drug ;  in 
such  cases  the  urine  is  always  strongly  acid,  and  Professor  Miiller 
has  successfully  treated  this  symptom  by  high  doses  of  the  bicar- 
bonate of  soda.  Trional  (diethyl-sulphone-methyl-ethylin-ethane) 
is  closely  akin  to  sulphonal,  and  a  little  bicarbonate  of  soda  ought 
to  be  given  during  the  day  to  patients  taking  trional.  Over 
sulphonal  it  has  the  great  advantage  of  being  soluble,  and  con- 
sequentl}''  it  has  a  prompt  action :  the  proper  hour  for  administra- 
tion is  bedtime.  The  dose  is  from  15  to  22  grains,  which  produce  an 
effect  in  from  ten  to  twenty  minutes.  The  sleep  lasts  from  six  to 
seven  hours,  and  is  quiet  and  refreshing.  This  last  is  an  important 
advantage,  and  is  eagerly  looked  for  by  neurasthenics ;  consequently 
in  a  few  days  a  complete  cure  of  the  insomnia  is  effected.  All  are 
not  equally  benefited,  and  it  will  probably  be  suitable  for  those 
who  sleep  easily  but  waken  again  on  the  slightest  cause.  Sulphonal 
is  usually  prescribed  in  a  hot  draught,  when  its  effects  are  most 
marked.  The  same  practice  may  be  followed  with  trional ;  solution 
is  not  always  complete,  but  the  particles  floating  on  the  surface 
of  the  liquid  are  only  a  small  part  of  the  dose.  Its  uses  may  be 
summed  up  as  follows — (a)  Trional  is  preferable  to  its  congener 
sulphonal  in  its  prompter  action  and  calm  sleep  with  a  natural 
awakening ;  (b)  the  only  dose  is  taken  on  going  to  bed,  and  if  not 
successful  when  taken  on  two  successive  nights,  it  may  be  discon- 
tinued ;  (c)  it  will  be  used  only  for  a  few  days,  consequently  no 
intoxication  with  the  drug  need  be  feared ;  {d)  the  degree  of 
acidity  of  the  urine  must  always  be  reduced ;  destruction  of  blood 
only  takes  place  when  the  urine  is  strongly  acid,  and  is  always 
met  by  alkalies ;  {e)  the  constipation,  occasionally  following  its 
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use,  must  not  be  neglected,  to  avoid  a  dangerous  accumulatioa 
owing  to  defective  excretion.     In  the  subsequent  discussion  M. 
Vogt  denied  that  he  had  attacked  sulphonal.     Trional,  he  con- 
sidered, had  not  some  of  the  disadvantages  of  sulphonal;  in  the 
long  run  the  latter  loses  its  effect.     M.  Paul  considered  sulphonal 
better  than  trional  for  nervous  insomnia  without  lesion,  in  which 
cases  opium  is  useless.     It  has  no  action  either  on  the  heart  or 
lungs,  and  for  cardiacs  it  is  invaluable;  but,  not  preventing  the 
cough,  it  is  useless  in  phthisis.     He  had  always  found  the  sleep 
tranquil  with  a  natural  awakening;    no  nausea  or  anything  such 
as  is  met  with  after  alcoholic  excess.     In  the  use  of  t^onal  he  had 
never  found  any  advantage.     He  wished  to  know  on  what  M.  Vogt 
relied  to  diagnosticate  the  increase  of  the  acidity  ^^  *^^/""^J 
had  he  actually  estimated  the  amount  of  uric  acid?     M.  Vogt 
considered  the  reaction  with  litmus  sufficient:    this  was^  a  pre- 
Uminary  observation;    he  simply   mentioned   it  as    showing  the 
necessity  of  alkaUne  drinks  as  a  proper  vehicle.     M.  Bardet  did 
not  consider  the  use  of  sulphonal  as  entirely  free  from  disadvantage. 
M  Henocque  had  studied  the  phenomena  of  sulphonal  mtoxica- 
tion  in  animals,  while  investigating  modifications  of  the  oxygenation 
of  the  hemoglobin   under  the  use  of  this  drug,  and  he  should 
advocate  the  use  of  the  drug  which  was  best  tolerated  by  the 
patient. — (Practitioner). 


ARMY   MEDICAL   STAFF. 

The  following  is  the  official  list  of  successful  candidates  for  Commissions 
in  the  Medical  Staff  of  Her  Majesty's  Army,  at  the  Examination  held  m 
London,  in  February,  1895  : — 
Order  of  Names  Marks        ""^^f  Names  Marks 


Merit 

1.  Smith,  L.F.  -  2,580 

2.  Fairrie,  S.  H.  -  2,410 

3.  Blackham,  R.  J.  -  2,352 

4.  Forrest,  J.  V.  -  2,245 

5.  Grattan,  H.  W.  -  2,185 

6.  Fawssett,  R.  -  2,175 


7.  Maurice,  G.  T.  K.  -  2,172 

8.  Gunter,  F.  E.  -  -  2,077 

9.  Campbell,  J.  H.  -  1,819 

10.  Grech,  J.         -  -  1,761 

11.  Dee,  P.             -  -  1'756 

12.  O'Leary,  E.  G.  E.  -  1,611 


PART  IV. 

MEDICAL  MISCELLANY. 


Reports,  Transactions^  and  Scientific  Intelligence. 


EOYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

President— James  Little,  M.D.,  F.E.C.P.I. 
General  Secretary — William  Thomson,  F.R.C.S.I. 


SECTION    OF    PATHOLOGY. 

President — Dr.  J.  A.  Scott. 

Sectional  Secretary — J.  B.  Story. 

Friday,  November  SO,  1894. 

The  President  in  the  Chair. 

Notes  on  a  Case  of  Acromegaly. 

Mr.  A.  H.  Benson  read  notes  on  a  case  of  Acromegaly  with  Ocular 
Complications,  and  exhibited  the  patient. 

Dr.  Baker  exhibited  a  cast  of  the  patient's  mouth. 

Mr.  Swanzt  expressed  the  gratitude  the  Section  owed  to  Mr.  Benson 
for  the  exhibition  of  this  most  interesting  case.  He  concurred  as  to  the 
diagnosis  and  treatment  of  the  disease.  Hemianopia  was  one  of  the 
most  constant  ocular  symptoms  of  this  disease.  It  existed  in  this  case 
first  as  colour  blindness  of  the  temporal  side  of  each  field,  and  afterwards 
as  partial  blindness  of  the  temporal  side  of  each  field.  Central  scotoma 
was  not  a  usual  symptom,  but  it  is  very  probable  that  this  was  due 
to  a  toxic  amblyopia  caused  by  excessive  tobacco  smoking,  and  had 
nothing  to  do  with  the  acromegaly.  Dr.  Cunningham  had  endeavoured 
to  show  that  the  skeleton  of  M'Grath  in  Trinity  College,  Dublin,  was 
that  of  a  patient  suffering  from  this  disease.  The  pituitary  fossa  was  so 
large  that  you  could  easily  put  a  walnut  into  it.  Neighbouring  bony 
structures  were  obliterated,  and  we  must  suppose  that  the  optic  tracts 
and  some  of  the  ocular  nerves  were  pressed  upon.  It  is  very  probable 
that  his  right  eye  was  completely  blind,  and  that  the  left  half  of  the  left 
visual  field  was  also  a  blank.  It  is,  moreover,  very  curious  that  in  any 
account  we  have  of  the  giant  no  mention  is  made  of  any  defect  of  sight, 
80  the  above  conclusions  must  be  more  or  less  speculatory. 
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Mr.  Benson  said  he  wished  to  state,  in  conclusion,  that  he  had  the 
patient  photographed  in  various  postures.  The  peculiar  stoop,  the 
large  size  of  the  thorax,  and  the  small  size  of  the  buttocks  as  compared 
•with  the  legs  were  well  shown. 

A  Case  oj  Typhoid  Fever,  with  rare  and  rapidly  Fatal  Complications. 

Mr.  a.  R.  Parsons  read  a  paper  on  the  above  subject,  and  exhi- 
bited a  portion  of  the  small  intestine,  the  spleen,  and  the  larynx  of  the 
patient. 

Dr.  Da-WSON  said  that  in  his  experience  laryngeal  complications  in 
typhoid  fever  were  not  very  rare.  There  was  often  a  certain  amount  of 
sore  throat.  Ulcerations  of  two  different  types  had  been  regarded  as 
probable — one  a  diphtheritic  ulceration,  and  the  other,  although  this 
had  not  been  conclusively  proved,  due  to  the  typhoid  bacillus.  Its 
existence  in  the  blood  and  its  power  of  causing  ulceration  in  the  intestine 
was  evident,  and  it  was  easy  to  imagine  that  it  could  cause  ulceration 
elsewhere.  The  present  case  he  did  not  think  to  be  one  of  diphtheritic 
ulceration,  judging  from  the  sections  of  tissue  removed  from  the  larynx. 

Dr.  J.  W.  Moore,  having  inspected  the  ulcers  present  in  the  small 
intestine,  said  that  as  far  as  he  could  judge  they  were  ulcers  of  typhoid 
fever,  from  which  the  sloughs  had  come  away.  He  said  he  considered 
that  sometimes  portions  of  the  system  other  than  the  intestines — as,  for 
instance,  the  lungs — bore  the  brunt  of  the  disease. 

Dr.  Croly,  who  had  performed  tracheotomy  on  the  patient,  said  that 
never  before  in  his  experience  had  he  met  with  a  case  of  typhoid  fever 
presenting  this  severe  laryngeal  complication,  and,  mox-eover,  he  had  never 
been  troubled  with  emphysema  as  a  sequel  to  any  tracheotomy  he  had 
previously  done.  In  the  performing  of  the  operation  he  emphasised  the 
importance  of  opening  the  trachea  as  soon  as  possible  to  cheek  venous 
bleeding ;  of  cutting  a  piece  out  of  the  trachea,  not  merely  making  a  slit 
in  it ;  and  of  scraping  away  the  deep  layer  of  the  cervical  fascia,  lest  it 
should  form  a  sort  of  valve  over  the  opening  in  the  trachea  by  the 
opening  in  the  fascia  not  remaining  exactly  over  the  opening  in  the 
trachea.  He  liad  heard  of  a  case  in  wliich  this  fact  led  to  the  death  of 
the  patient.  He  said  he  was  unable  to  explain  the  occurrence  of  the 
emphysema.  There  was  nothing  peculiar  in  this  case  previously  except 
that  the  trachea  was  very  deep. 

Dr.  Hawtreit  Benson  said  that  during  his  27  years'  experience  in 
Baggot-street  Hospital  he  had  never  met  with  a  similar  case. 

Dr.  Paksons,  in  replying,  stated  that  Dr.  Bewley  had  drawn  his 
attention  to  a  statement  in  Eulenberg's  Encyclopaedia  of  Practical 
Medicine,  where  it  was  alleged  that  twenty  per  cent,  of  the  cases  of 
typhoid  which  die  luid  ulceration  of  the  larynx.  In  a  few  cases  extensive 
emphysema  had  been  observed. 
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Typhoid  Ulcers. 

Dr.  Bewlet  exhibited  some  typhoid  ulcers,  and  shortly  described  the 
case  from  which  they  were  taken. 

Dr.  Purser  said  that  the  small  size  of  the  ulcers  and  their  transverse 
direction  was  extremely  interesting.  He  had  recently  had  a  similar 
case  in  Sir  P.  Dun's  Hospital  under  his  care.  It  was  that  of  a  young 
woman,  who  apparently  suffered  from  a  mild  attack,  whose  temperature 
was  going  down,  and  who  seemed  to  be  getting  well.  She  developed 
one  day  erysipelas  of  the  face,  whi  ch  limited  itself  to  one  side  and  did 
not  pass  the  mesial  line.  After  this  her  temperature,  which  had  of 
course  risen,  did  not  fall,  and  she  began  to  complain  of  vague  pains  in 
the  abdomen,  and  she  gradually  sank  and  died.  At  the  post-mortem  it 
was  found  that  there  was  a  non-purulent  "  sticky  "  peritonitis  limited  to 
one  iliac  region,  and  that  a  perforation  had  occurred  about  eighteen 
inches  from  the  end  of  the  ileum.  On  opening  the  intestine  several 
email  transverse  ulcers  were  seen  without  any  infiltration  of  the  edges. 
One  had  perforated,  and  another  was  on  the  point  of  perforating. 

The  Section  then  adjourned. 


SECTION    OF    MEDICINE. 

President — Walter  G.  Smith,  M.D,,  President  of  the  Royal  College  of 
Physicians  of  Ireland. 

Sectional  Secretary — A.  N.  Montgomery,  M.R.C.P.I. 

Friday,  December  14, 1894. 

The  President  in  the  Chair. 

Exhibits. 
Dr.  J.  O'Carroll — Case  of  Bilateral  Peroneal  Neuritis. 
Dr.  a.  R.  Parsons — A  boy,  aged  ten  years,  with  a  rhythmical  tremor, 
involving  the  little  finger  of  each  hand. 

A  Case  of  Argyria. 
Dr.  H.  C.  Tweedy  exhibited  a  case  of  argyria.  The  patient,  who 
was  a  man  seventy-seven  years  of  age,  had  been  admitted  to  Madam 
Steevens'  Hospital  in  1871,  with  symptoms  of  locomotor  ataxy,  for 
which  he  was  put  on  a  course  of  nitrate  of  silver.  He  was  again  an 
inmate  of  the  hospital  in  1873,  1876,  and  1882,  on  the  last  of  which 
occasions  the  discoloration  of  the  skin  was  plainly  manifested,  he  having 
continued  the  use  of  the  nitrate  of  silver  during  that  long  period.  His 
ataxic  symptoms  had  completely  disappeared  in  1882,  nor  have  they  ever 
returned  to  any  appreciable  extent  up  to  the  present  time.     Dr.  Tweedy 
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drew  attention  to  the  following  facts  regarding  this  now  somewhat  rare 
condition  : — 1.  That  reduction  of  the  silver  salts  administered  takes 
place  in  the  stomach  and  afterwards  in  the  intestinal  canal.  2.  The 
reduced  silver  finds  its  way  to  the  organs  of  the  body  through  the 
lymphatic  passages.  3.  It  is  not  eliminated  by  the  urinary  organs  or  by 
the  intestines.  4.  It  does  not,  as  a  rule,  produce  any  material  effect 
upon  the  health. 

Some  sections  of  the  skin  of  the  under-eyelid,  prepared  by  Dr.  Earl, 
were  upon  exhibition,  as  well  as  the  patient  himself,  whose  skin  was  of 
a  uniform  dark  slaty  blue,  which  was  most  intense  upon  the  face  and 
neck.  The  sections  showed  with  great  clearness  the  deposit  of  the  metal 
in  the  connective  tissue,  in  the  form  of  black  and  dark-brown  granules. 

Dr.  Tweedy  concluded  by  remarking  that  there  could  be  no  doubt 
that  the  nitrate  of  silver  bad  in  this  case  produced  very  marked  and 
beneficial  results,  for  not  only  had  the  ataxic  symptoms  completely 
disappeared  for  the  past  ten  years,  but  during  the  early  progress  of 
the  case  each  time  the  symptoms  reappeared  they  were  promptly  relieved 
by  the  nitrate  of  silver;  and  as  the  case  had  been  practically  under 
observation  for  23  years,  this  had  happened  with  too  great  regularity  to 
have  been  merely  coincidental. 

The  President  said  that  our  knowledge  of  the  action  of  the  heavy 
metals  had  increased  of  late  years.  Thus  we  now  knew  that  they  all  tend 
to  affect  the  peripheral  nerves  largely,  and  the  central  nervous  system 
more  or  less,  and  many  of  them — for  instance,  arsenic  and  antimony- 
tend  to  produce  fatty  degeneration  of  the  organs  of  the  body.  Silver,  on 
account  of  its  not  forming  a  soluble  compound  with  the  tissues  or  the 
juices  of  the  body,  was  extremely  slowly  absorbed.  It  is,  moreover,  very 
slowly  eliminated.  The  smallest  quantity  on  record  as  having  produced 
argyria  is  15  grammes,  equivalent  to  about  230  grains.  Silver  is  the 
only  metal  reduced  in  the  animal  body  on  a  large  scale.  The  organic 
matter  of  the  body  caused  the  reduction,  and  the  aid  of  light  is  not 
necessary.  Light,  no  doubt,  accelerates  the  change.  In  the  body  the 
silver  deposit  is  restricted  almost  entirely  to  the  white  and  elastic  con- 
nective tissue  fibres.  The  deposit  is  probably  not  entirely  metallic  silver, 
for  if  you  decolorise  the  tissues  with  strong  nitric  acid,  and  remove  the 
silver  nitrate  which  is  formed,  you  can  still  obtain  a  reaction  from  silver 
present  in  the  decolorised  tissues. 

Arsenical  Multiple  Neuritis. 

Dr.  Alfred  R.  Parsons  read  a  paper  on  Arsenical  Multiple  Neuritis, 

illustrated  by  the  clinical  notes  of  a  case  in  which  well-marked  motor, 

sensory,  and  trophic  disturbances  followed  the  application  of  a  "  cancer 

cure  "  to  the  breast  of  a  woman  aged  twenty-eight  years.     The  "  cure," 

,  examined  by  Reinsch's  method,  was  found  to  contain  a  large  quantity  of 
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arsenic.  The  patient,  "cure,"  and  crystals  of  the  oxide  of  arsenic 
obtained  from  the  latter,  were  exhibited. 

The  President  said  that  arsenic  was  rapidly  absorbed,  as  it  formed 
no  albuminate,  and  so  offered  no  obstacle  to  its  own  absorption.  Not 
only  can  it  be  absorbed  from  a  broken  surface  on  the  exterior  of  the  body, 
but  it  can  be  absorbed  through  the  lungs  by  inhalation.  The  fact  that  it 
forms  no  albuminous  compound,  explains  why  it  forms  such  an  excellent 
paste  for  dentists  treating  carious  teeth.  It  is  thus  enabled  to  penetrate 
into  all  the  recesses  of  the  cavity.  The  oxygen  compounds  of  arsenic  are 
highly  poisonous,  but  when  the  arsenical  molecule  is  combined  with 
carbon,  the  poisonous  property  is  greatly  lessened.  A  very  remarkable 
fact  sometimes  following  the  administration  of  arsenic,  whether  given  by 
the  mouth  or  absorbed  from  the  skin,  was  the  intensity  of  the  intestinal 
symptoms,  and  this  without  any  ulceration  of  the  intestine.  It  is  sup- 
posed to  be  due  to  an  intense  hyperaemia.  The  fall  in  the  blood-pressure 
after  a  large  dose  of  arsenic  or  antimony  was  also  very  noteworthy.  It 
was  strange  that  in  this  case  there  was  no  implication  of  the  skin. 
Pigmentation,  due  to  arsenic,  differs  according  as  the  skin  is  healthy  or 
imhealthy.  If  healthy,  the  pigmentation  is  diffuse  and  punctate ;  if  un- 
healthy, as  in  eczema,  the  pigmentation  is  limited  to  the  diseased 
portions.  Arsenic  was  very  rapidly  excreted  by  the  kidneys.  In  a  case 
in  which  it  was  applied  to  the  cervix  uteri  for  cancer,  it  was  detected  in 
the  urine  within  8  hours. 

Me.  Werner  said  that  he  had  met  with  a  similar  "  cancer  cure  "  some 
years  ago,  which  was  brought  to  him  by  a  medical  student  for  analysis. 
It  was  a  mixture  of  charcoal  and  arsenic.  Sometimes  these  "  cures  " 
consisted  of  inert  and  harmless  powders.  One  to  cure  deafness  con- 
sisted of  3  or  4  grains  of  arrowroot,  while  other  powders  guaranteed  to 
cure  all  tumours  were  nothing  more  than  sugar  of  milk. 

The  Section  then  adjourned. 
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President — W.  Thornley  Stoker,  President  of  the  Royal  College  of 
Surgeons  in  Ireland. 

Sectional  Secretary — Kendal  Franks,  F.R.C.S.I. 

Friday,  January  4,  1895. 

The  President  in  the  Chair. 

^'^•'  Notes  on  a  Series  of  100  Cataract  Extractions. 

J.  B.  Story  read  a  paper  upon  a  series  of  100  operations  for 
re  urne    i--  ^act,  including   both  complicated   and   uncomplicated  cases. 
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Only  two  eyes  out  of  the  100  were  lost — both  by  wound  infection.  In 
eight  cases  the  vision  obtained  was  less  than  g^,  and  three  cases,  though 
surgically  successful,  remained  with  only  perception  of  light  owing  to 
pre-existing  disease  of  other  portions  of  the  eye.  In  forty-two  cases 
simple  extraction  was  done  (without  iridectomy).  Forty-six  combined 
extractions  were  done,  and  twelve  extractions  after  preliminary  iridec- 
tomy. Mr.  Story  dwelt  upon  the  importance  of  thorough  asepsis  as  the 
principal  factor  in  determining  the  result  of  a  cataract  extraction,  and 
stated  that  his  experience  as  yet  was  not  sufficient  to  enable  him  to 
decide  upon  the  comparative  merits  of  the  simple  operation  and  the 
extraction  combined  with  iridectomy.  So  far  as  the  present  series  was 
concerned  the  results  were  slightly  better  in  the  cases  where  no  iridectomy 
was  done,  although  in  12  per  cent,  of  the  eases  prolapse  of  the  iris 
occurred.  All  these  cases  of  prolapse  turned  out  well,  and  obtained 
good  sight,  but  the  dangers  of  prolapse  would  always  be  a  drawback  to 
the  universal  adoption  of  the  simple  operation  for  all  cases.  The  section 
advocated  by  Mr.  Story  was  the  3  mm.  flap  as  proposed  by  Dr.  Wecker, 
and  first  performed  in  this  country  by  Mr.  Story  in  1879.  In  the  present 
series  no  conjunctival  flap  had  been  made,  but  Mr.  Story  stated  that  he 
has  since  reverted  to  a  conjunctival  flap,  and  aims  at  making  it  now  in 
all  cases. 

Mr.  Savanzt  thanked  Mr.  Story  for  his  paper,  but  thought  that  as  the 
operations  were  done  by  different  operators  and  by  different  methods,  the 
deductions  from  the  good  results  would  not  be  so  valuable  as  they  other- 
wise would  have  been.  He  thought  that  cases  which  were  found  to  be 
complicated  even  although  they  were  not  diagnosticated  before  operation 
should  be  excluded  from  the  list.  It  was  impossible  to  diagnosticate  certain 
complications,  for  instance  central  chorioiditis,  before  operation.  He 
thought  that  the  cases  of  wound  infection  were  too  many.  He  had  done 
270  operations,  not  taking  into  account  traumatic  cataracts,  and  had 
had  only  two  cases  of  suppuration,  both  of  which  had  occurred  in  the 
first  100  cases.  The  method  of  antisepsis  employed  was  as  follows. 
The  eyelids  were  everted  and  the  eyes  thoroughly  washed  with  1  in 
10,000  corrosive  sublimate.  Any  solutions,  as  those  of  atropine  or  eserine, 
were  made  up  with  the  same  solution.  The  instruments  were  sterilised 
by  boiling,  and  then  put  into  a  bath  of  weak  carbolic  lotion  from  which 
they  were  taken.  The  dressings  were  also  dipped  in  corrosive  sublimate 
solution  and  oil  silk  put  over  them  to  prevent  them  drying.  On  the 
whole  he  preferred  not  having  a  conjunctival  flap,  although  he  did  not 
think  it  a  matter  of  much  importance.  He  did  not  understand  what  the 
preliminary  iridectomy  was  done  for  in  12  of  the  cases.  He  never  did 
it  except  to  ripen  a  cataract.  Ue  always  used  the  "  combined "  in 
preference  to  the  "  simple  "  operation.  In  the  simple  operation  you  run 
the  risk  that  the  iria  may  prolapse  and  become  incarcerated  in  the  wound 
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and  may  give  rise  to  bad  results,  occurring  not  only  at  the  time  but  also 
at  a  remote  period.  In  the  combined  operation  the  point  is  to  make  a 
narrow  and  not  a  wide  iridectomy.  It  is  quite  sufficient  to  prevent 
prolapse  of  the  iris  ;  and  it  does  not  interfere  with  the  acuteness  of  vision 
as  the  wide  does. 

Mk.  a.  H.  Benson  also  spoke. 

Mr.  Story,  replying,  said  there  were  only  6  of  the  operations  not  done 
by  himself.  If  complicated  cases  which  were  discovered  after  operation 
were  not  to  be  taken  into  account,  then  cases  of  wound-infection  could 
be  omitted,  as  it  was  a  complication.  The  antiseptics  employed  by  Mr. 
Swanzy  was  much  the  same  as  his  except  that  corrosive  sublimate 
solution  was  used  instead  of  boiled  boric  acid  solution.  Three  cases  of 
preliminary  iridectomy  were  done  to  ripen  the  cataract.  He  did  not 
think  prolapse  of  the  iris  so  dangerous  a  thing  as  Mr.  Swanzy  seemed  to 
think,  as  good  results  followed  in  the  five  cases  which  had  occurred  with 
him. 

On  a  method  of  restoring  the  Lower  Lip  after  Excision  for  Cancer. 

Mr.  John  Lentaigne  read  a  paper  describing  a  method  of  restoring 
the  lower  lip  and  the  soft  parts  covering  the  chin  which  he  had  employed 
in  four  cases  of  advanced  cancer  of  these  parts,  with  exceptionally  satis- 
factory results  from  an  aesthetic  point  of  view,  and  so  far  as  he  had  been 
able  to  learn,  without  any  recurrence  of  disease.  The  operation  con- 
sisted in  removing  the  diseased  tissues  in  a  square  piece  between  vertical 
incisions — one  on  each  side  and  a  horizontal  incision  below  parallel  to 
the  free  border  of  the  lip.  These  three  incisions  must  be  carried  through 
perfectly  sound  tissues  only,  and  at  least  a  quarter  of  an  inch  of  appa- 
rently sound  tissue  should  everywhere  lie  between  them  and  the  nearest 
margin  of  the  diseased  mass.  In  this  way  the  position  of  the  incisions 
would  vary  with  the  extent  of  the  disease.  The  flap  which  was  to  form 
the  new  lip  was  then  taken  from  the  tissues  under  the  chin  and  on  the 
upper  part  of  the  front  of  the  neck  by  prolonging  the  two  vertical  inci- 
sions downwards  as  far  as  might  be  necessary,  and  dissecting  off  the 
quadrilateral  flap  between  them.  This  was  then  drawn  upwards  to  form 
the  new  lip  and  front  of  the  chin,  and  was  fixed  in  situ  by  wire  sutures, 
a  drainage-tube  having  first  been  inserted  in  the  middle  line  at  the  centre 
of  the  lowest  part  of  the  flap,  so  as  to  allow  of  free  drainage  from  the 
pouch  under  the  chin.  The  head  should  be  bent  towards  the  sternum 
and  fixed  in  that  position  until  the  flap  becomes  firmly  adherent  in  its 
new  position. 

When  preparing  his  paper  Mr.Lentaigne  had  learnt,  for  the  first  time, 
that  the  principle  of  the  operation  was  not  new ;  it  had  been  long  before 
introduced  by  the  great  French  surgeon  Chopart,  and  was  described  in 
many   French   text-books   on   operative  surgery   as   the   "  proc^de   de 
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Chopart,"  but  there  was  no  mention  of  it  or  anything  like  it  in  any 
English  work  that  he  had  seen.  In  the  first  case  he  had  performed 
Chopart's  operation  pure  and  simple  with  a  fairly  good  result.  In  the 
three  latter  cases  he  had  modified  the  procedure  with  a  much  better 
result ;  the  patients  were  free  from  deformity  of  any  kind,  and,  except 
for  the  lines  of  incision,  there  was  little  to  show  that  they  had  been 
subjected  to  such  a  severe  operation.  The  new  lip  invariably  became 
covered  with  mucous  membrane,  and  seemed  to  be  quite  efficient  and 
satisfactory.  He  was  strongly  of  opinion  that  the  operation  deserved  to 
be  revived  as  it  was  in  his  opinion  by  far  the  best  for  a  considerable 
number  of  cases. 

The  advantages  of  the  operation  were  that  it  allowed  of  a  very  thorough 
removal  of  the  disease,  while  at  the  same  time  it  gave  a  very  perfect 
result  from  an  aesthetic  point  of  view,  it  allowed  of  an  effective  explora- 
tion of  the  submental  and  submaxillary  spaces — a  step  which  should 
always  be  thoroughly  carried  out  in  all  cases  of  advanced  cancers  of  the 
lower  lip.  ISIr.  Lentaigne  laid  great  stress  on  the  importance  of  carryinor 
out  certain  specified  details  connected  with  the  fixing  and  dressing  of  the 
large  flap  and  the  after  treatment  of  the  case,  and  he  expressed  himself 
as  strongly  of  opinion  that  unless  these  details  were  rigidly  adhered  to, 
the  operation  should  not  be  performed.  In  none  of  his  cases  had  the 
vitality  of  the  huge  flap  been  in  any  way  visibly  impaired,  but  he  could 
easily  imagine  how  neglect  of  these  details  might  result  in  sloughing  and 
leave  the  patient  in  a  position  almost  worse  than  he  had  been  in  before 
the  operation. 

The  President  said  that  he  had  never  seen  a  better  restoration  of  the 
lip  than  the  one  exhibited  here,  which  was  done  by  Mr.  Lentaigne  by 
this  method.  He  would,  however,  hardly  accept  it  as  a  universal  method. 
It  would  not  be  applicable  to  persons  with  a  projecting  jaw  and  with  a 
smaller  quantity  of  connective  tissue.  He  thoroughly  agreed  with  Mr. 
Lentaigne  as  to  the  importance  of  fixing  the  flap  by  applying  pressure. 
He  would  like  to  know  the  most  suitable  material  for  applying  pressure. 
He  thought  absorbent  cotton  the  best,  as  wood  wool  became  dry  and 
hard  in  24  hours. 

Mr.  Thomson  thought  that  where  the  disease  extended  well  down 
towards  the  chin  the  method  would  be  excellent.  He  had  himself  got 
very  good  results  by  using  Buchanan's  method  of  two  lateral  flaps.  He 
fixed  the  flaps  to  the  divided  soft  tissue  on  the  chin  with  a  hair-lip  pin^ 
for  4  or  5  days,  and  had  not  found  it  necessary  to  apply  pressure. 

Mr.  Kendal  Franks  thought  that  the  situation  of  the  scars  in 
Chopart's  method  would  disfigure  the  patient  less  than  the  lateral  flap 
method.  In  order  to  keep  the  parts  aseptic  he  proposed  painting  over 
the  surface  of  the  new  lip  with  Whitehead's  varnish. 
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Mr.  F.  Nixon  thought  that  one  great  advantage  of  the  method  was 
that  the  submaxillary  lymphatic  glands  could  be  examined. 

Mr.  Lentaigne  said  that  he  did  not  mean  that  this  operation  should 
supersede  all  others.  It  was  required  only  where  the  whole  lower  lip  was 
diseased.  The  material  used  for  dressing  was  gauze  and  wood  wool, 
which  was  changed  as  soon  as  it  was  soaked,  and  then  a  flannel  bandage 
with  starch,  which  fixed  the  part.  The  incision  need  not  extend  much 
below  the  border  of  the  chin  if  the  disease  was  not  very  extensive.  It 
must  in  all  cases,  however,  cross  the  border  of  the  chin  in  order  to  get  to 
the  flexible  skin  of  the  neck.  He  did  not  think  the  results  from 
Buchanan's  operation  were  as  good  as  from  this.  In  Malgaigne's  opera- 
tion the  mouth  is  too  small. 

The  Section  then  adjourned. 


gaillard's  medical  journal. 
This  monthly  periodical,  published  in  New  York,  began  its  fifty-eighth 
volume  in  January.     This  number  offers  over  100  pages,  well  printed  on 
excellent  paper,  of  valuable  matter — including  three  original  articles,  an 
original  translation  of  a  French  paper,  and  miscellaneous  selections  of 
the  usual  kind.      We  note  that  "a  department  of  Bacteriology"  has 
recently  been  added,  "  the  first  innovation  that  has  been  made  for  many 
years."      We  quote  as  interesting  to  many  a  description  of  the  new 
Pharmacopoeia  of  the  United  States  : — "  The  number  of  articles  which 
have  been  added  to  the  Pharmacopoeia  is  88,  of  which  36  are  pharma- 
ceutical preparations.     There  have  been  dismissed  90,  of  which  50  are 
pharmaceuticals.      Though  there  is  practically  an  equality  between  the 
number  of  those  dismissed  and  those  added,  the  edition  is  considerably 
enlarged,  containing  114  pages  more  than   that  of   1880.      In  many 
instances  the  explanatory   text   has    been  increased    by  more  explicit 
descriptions,  directions,   or  tests.      What  may  be  called  the  appendix, 
consisting  of  nearly  100  pages,  is  a  most  valuable,  even  indispensable, 
feature.      There  is  a  list  of  116  test  solutions,  19  volumetric  reagents, 
together  with  a  list  of  all  volumetric  assays  directed  in  the  Pharmacopoeia, 
directions  for  gasometric  estimations,  alkaloidal  assays,   &c.,  and  some 
most  carefully  prepared  tables  of  atomic  and  molecular  weights,  thermo- 
metric  equivalents  and  percentages  of  alcohol,  and  various  acids  and 
alkalies   in   solution.      These   are    followed    by  saturation   tables   and 
equivalents  of  weights  and  measures.      Inasmuch  as  the  metric  system 
of  weights  and  measures  has  been  adopted  to  the  exclusion  of  all  others, 
the  last-named  tables  will  be  of  considerable  service  in  familiarising 
pharmacists  with  this  official  standard. 


THE  LUCAN  DAIRY  PROCESS 

For  the  Sterilizition  and  Filtration  of  Mill!. 


The  paramount  importance  to  everyone  of  avoiding  contaminated  milk, 
especially  at  times  like  this,  when  an  epidemic  is  present  in  the  city,  is 
my  reason  for  calling  your  attention  to  the  above  subject. 

In  1 893  I  undertook  to  supply  to  the  public 

Pure  Milk  in  Clean  Vessels  from   Healthy  Cows. 

In  order  to  fulfil  these  conditions  I  adopted  elaborate  precautions,  of 
which  I  now  give  a  brief  resume. 

Cows.  Entirely  grass  fed  in  summer.     Carefully  housed,  partly  grass- 

fed,    and   regularly   exercised   in    winter.      Inspected   at   short 
intervals  by  experienced  V.S. 

Vessels.  Scalded  thoroughly  by  super-heated  steam.     Lids  cleansed   by 

same  method.     Water  used  for  washing  certified  by  analysis  to 
he  safe. 

Employees.  Regularly  inspected  by  a  Fellow  of  the  Royal  College  of 
Surgeons.  Suspended  from  duty  on  slightest  complaint  of 
illnfss. 

Milk.  Xo  foreign  substance  added.     Samples  frequently  taken  from 

our  shops  and  carts  by  trustworthy  inspectors,  so  as  to  check  all 
possible  adulteration. 

Sterilization  (Patent  Process.)     Effected  by  passing  the  milk  through  a  com- 

and  plicated  series  of  filters,  the  efficiency  of  which  is  evidenced  by 

Filtration,      the  removal  of  all  sediment  from  the  milk.     Then  by  subjecting 

the  milk  to  the  action  of  a  sterilizer,  it  is  rendered  absolutely  free 

from  contamination. 

R.  G.  NASH, 

24  Parkgate-street,  Dublin. 


The  fact  that  Mr.  Ernest  Hart  has  published  reports  of  no  less  than  74 
epidemics  of  disease,  afflicting  5,044  persons,  nnd  caused  by  pollntion  of 
milk,  oiiirht  to  prove,  even  to  the  most  sceptical,  that  in  drinking  care- 
lessly-collected unsterilized  milk  they  run  a  very  serious  risk.  —  See  Brit. 
Med.  Jour.,  Sept.,  ISO4. 


TUB    REPORT   OF   THE   KMINFNT   UACTKRIOI.OGIST 

Dr.    EDMOND   J.   M'WEENEY,   M.A., 

Professor  of  Palholonu,  University  Meilical  .Srhon/,  and  Pathologist  to  the  Mater  Misericordice 

Hospital,  Dublin. 
"To  the  Manager,  Lucan  Dairy. 

■'  I  liave  frenuontly  anrl  carefu'ly  exHmined  the  process  of  sterilization  by  heat  and  filtration 
to  which  the  milk  of  the  Lccan  Daiuv  is  suhiecteil  invier  Nash's  patent  process;  and  I  have 
poisonnlly  collected  many  sannd<";  of  th(^  milk  and  niadi'  a  hacteiicdnijical  oxiiniimition  of 
thi'ii)      Till'  p'oei'^s  nsc'l  is  perfectly  IiarnileSS,  \w  loreiirii  sulisfiince  is  acld.'il,  an  I  tliu 

nutritive  value  of  the  milk  is  not  in  the  slightest  degree  impaired. 

while  the  ohiecti  iialile  sediment,  which  exists  to  a  t'rei'er  or  lesser  <liKiec  in  all  milk,  is 
allosjether  elminateii.  The  keipiii);  properties  of  the  milk  are  greatly  increased  by  the 
proceFs  of  fdterini;  and  s'eiillzntlon.  Coupled  as  if  is  with  the  perioilic  medical  inspection  of 
your   emiiloycMs,    and   tin-    oiiri'fiilly   eiifoi'ceil   veterinary   exaiiiiTKiliiin    of   your    d:iirv  eUtle, 

I  consider  that  your  system  of  dairy  sunply  could  hardly  be 
Improved  upon  in  point  of  efficiency  and  safety. 

"KUMUND  .1.  M'WKKMICV,  .M.D.,  .tc. 
"27</*  August.  1.S94." 
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Vital  Statistics 

For  four  Weeks  ending  Saturday/,  February  23,  1895. 
The  deaths  registered  in  each  of  the  four  weeks  in  the  sixteen  principal 
Town  Districts  of  Ireland,  alphabetically  arranged,  corresponded  to  the 
following  annual  rates  per  1,000  : — 


TOWKS 

Weeks 

ending 

Towns 

Weeks  ending 

Feb. 
2. 

Feb. 
9. 

Feb. 
16. 

Feb. 
23. 

Feb. 
2. 

Feb. 
9. 

Feb. 
16. 

Feb. 
23. 

Armagh  - 

*42  1 

28-0 

28-0 

21-0 

Limerick     - 

39-3 

26-7 

61-7 

46-3 

Belfast    - 

29-8 

31-9 

37-0 

34-0 

Lisbum 

29-8 

25-7 

34-1 

25-7 

Cork       . 

33-9 

27-7 

36-7 

44-3 

Londonderry 

25-1 

25-1 

25-1 

22-0 

Drogheda 

17-6 

4-4 

30-7 

39-5 

Lurgan 

59-3 

45-6 

63-9 

27-4 

DubUn    - 

30-1 

30-3 

330 

34-3 

Newry 

20-1 

44-3 

28-2 

48-3 

Dundalk  - 

25-1 

8-4 

16-8 

251 

Sligo 

66-0 

15-2 

30-5 

20-3 

Galway   - 

79-3 

64-2 

30-2 

41-5 

Waterford  - 

27-5 

22-5 

27-5 

42-5 

ELilkenny 

23-6 

14-2 

28-3 

42-5 

Wexford     - 

18-1 

18-1 

40-6 

31-6 

In  the  week  ending  Saturday,  February  2,  1895,  the  mortality  in 
thirty-three  large  English  towns,  including  London  (in  which  the  rate 
was  19"0),  was  equal  to  an  average  annual  death-rate  of  19*7  per 
1,000  persons  living.  The  average  rate  for  eight  principal  towns  of 
Scotland  was  23'9  per  1,000.  In  Glasgow  the  rate  was  26*5,  and  in 
Edinburgh  it  was  22-8. 

The  average  annual  death-rate  represented  by  the  deaths  registered 
during  the  week  in  the  sixteen  principal  town  districts  of  Ireland  was 
31-5  per  1,000  of  the  population. 

The  deaths  from  the  principal  zymotic  diseases  in  the  sixteen  districts 
were  equal  to  an  annual  rate  of  3*3  per  1,000,  the  rates  varying  from  0*0 
in  seven  of  the  districts  to  27*4  in  Lurgan — the  13  deaths  from  all 
causes  registered  in  that  district  comprising  4  more  from  measles,  1 
from  scarlatina,  and  1  from  whooping-cough.  Among  the  156  deaths 
from  all  causes  registered  in  Belfast  are  15  from  measles  (an  increase  of 
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11  as  compared  with  the  number  of  deaths  from  that  disease  in  the 
preceding  week),  4  from  whooping-cough,  2  from  diphtheria,  and  3 
from  diarrhoea.  The  49  deaths  in  Cork  comprise  5  from  whooping- 
cough.  Among  the  28  deaths  in  Limerick  are  1  from  scarlatina  and  1 
from  enteric  fever.  The  16  deaths  in  Londonderry  comprise  1  from 
enteric  fever  and  1  from  diarrhoea.  One  death  from  small-pox  was 
registered  in  Newry.  The  Registrar  for  Newry  No.  2  District  remarks : — 
*'  One  case  of  small-pox  in  district,  which  was  promptly  removed  to 
hospital.     The  public,  in  large  numbers,  being  re-vaccinated." 

In  the  Dublin  Registration  District  the  registered  births  amounted  to 
223 — 110  boys  and  113  girls;  and  the  registered  deaths  to  214 — 110 
males  and  104  females. 

The  deaths,  which  are  1  under  the  average  number  for  the  correspond- 
ing week  of  the  last  ten  years,  represent  an  annual  rate  of  mortality  of 
31*9  in  every  1,000  of  the  population.  Omitting  the  deaths  (numbering 
12)  of  persons  admitted  into  public  institutions  from  localities  outside 
the  district,  the  rate  was  30*1  per  1,000.  Daring  the  first  five  weeks  of 
the  current  year  the  death-rate  averaged  32*6,  and  was  1*9  under  the 
mean  rate  in  the  corresponding  period  of  the  ten  years  1885-1894. 

The  number  of  deaths  from  zymotic  diseases  registered  was  20,  being 

4  below  the  average  for  the  corresponding  week  of  the  last  ten  years, 
and  6  under  the  number  for  the  previous  week.     The  20  deaths  comprised 

5  from  small-pox,  1  from  scarlet  fever  (scarlatina),  3  from  whooping- 
cough,  1  from  ill-defined  fever,  3  from  enteric  fever,  3  from  diarrhoea, 
1  from  erysipelas,  and  1  from  cerebro-spinal  meningitis.  Of  the  5 
persons  who  died  from  small-pox,  2  (aged  respectively  9  and  50  years) 
had  been  vaccinated ;  2  (aged  respectively  2  and  9  years)  were  unvac- 
cinated ;  and  as  regards  the  remaining  case  the  return  contained  no 
statement  as  to  vaccination. 

The  number  of  cases  of  small-pox  admitted  to  hospital  was  69,  being 
an  increase  of  5  as  compared  with  the  admissions  in  the  preceding  week, 
and  8  over  the  number  for  the  week  ended  January  19.  Sixty -four 
small-pox  patients  were  discharged,  5  died,  and  171  remained  under 
treatment  on  Saturday,  being  equal  to  the  number  in  hospital  at 
the  close  of  the  preceding  week.  This  number  is  exclusive  of  131 
convalescent  patients  in  the  South  Dublin  Union  Small-pox  Hospital, 
Kilmainham. 

Ten  cases  of  enteric  fever  were  admitted  to  hospital  against  8  in  the 
preceding  week :  9  patients  were  discharged,  2  died,  and  49  remained 
under  treatment  on  Saturday,  being  1  below  the  number  in  hospital  on 
that  day  week. 

The  hospital  admissions  for  the  week  included,  also,  7  cases  of  scarla- 
tina, being  3  over  the  number  of  cases  from  that  disease  admitted  during 
the  preceding  week.     Seventy-three  cases  of  the  disease  remained  under 
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treatment  on  Saturday,  being  1  under  the  number  in  hospital  at  the  close 
of  the  preceding  week. 

The  number  of  deaths  from  diseases  of  the  respiratory  system  was  59, 
being  3  over  the  average  for  the  corresponding  week  of  the  last  ten 
years  and  11  in  excess  of  the  number  for  the  previous  week.  The  59 
deaths  comprise  44  from  bronchitis,  8  from  pneumonia  or  inflammation 
of  the  lungs,  2  from  croup,  and  1  from  pleurisy. 


In  the  week  ending  Saturday,  February  9,  the  mortality  in  thirty- 
three  large  English  towns,  including  London  (in  which  the  rate  was 
21*0),  was  equal  to  an  average  annual  death-rate  of  20'7  per  1,000 
persons  living.  The  average  rate  for  eight  principal  towns  of  Scotland 
was  26*2  per  1,000.  In  Glasgow  the  rate  was  32*4,  and  in  Edinburgh 
it  was  20-5. 

The  average  annual  death-rate  in  the  sixteen  principal  town  districts 
of  Ireland  was  29*7  per  1,000  of  the  population. 

The  deaths  from  the  principal  zymotic  diseases  in  the  sixteen  districts 
were  equal  to  an  annual  rate  of  2*5  per  1,000,  the  rates  varying  from  0*0 
in  twelve  of  the  districts  to  9']  in  Lurgan — the  10  deaths  from  all  causes 
registered  in  that  disti-ict  comprising  1  more  from  measles  and  1  from 
whooping-cough.  Among  the  167  deaths  from  all  causes  registered  in 
Belfast  are  5  from  measles  (a  decrease  of  10  as  compared  with  the 
number  of  deaths  from  that  disease  in  the  preceding  week),  2  from 
scarlatina,  6  from  whooping-cough,  2  from  diphtheria,  3  from  enteric 
fever,  and  2  from  diarrhoea.  The  40  deaths  in  Cork  comprise  3  from 
whooping-cough.  The  Registrar  for  Newry  No.  2  District  remarks  : — 
"  Two  cases  of  small-pox,  both  of  which  were  removed  to  hospital." 

In  the  Dublin  Registration  District  the  registered  births  amounted  to 
159 — 82  boys  and  77  girls;  and  the  registered  deaths  to  214 — 88  males 
and  126  females. 

The  deaths,  which  are  8  over  the  average  number  for  the  correspond- 
ing week  of  the  last  ten  years,  represent  an  annual  rate  of  mortality  of 
31-9  in  every  1,000  of  the  population.  Omitting  the  deaths  (numbering 
11;  of  persons  admitted  into  public  institutions  from  localities  outside  the 
district,  the  rate  was  30*3  per  1,000.  During  the  first  six  weeks  of  the 
current  year  the  death-rate  averaged  32-5,  and  was  1'4  under  the  mean 
rate  in  the  corresponding  period  of  tiie  ten  years  1885-1894. 

Tiie  immber  of  deaths  from  zymotic  diseases  registered  was  23,  being 
2  above  the  average  for  the  corresponding  week  of  the  last  ten  years, 
and  3  over  the  number  for  the  week  ended  February  2.  The  23 
deaths  comprise  7  from  small-pox,  1  from  scarlet  fever  (scarlatina),  1 
from  influenza,  5  from  whooping-cough,  4  from  enteric  fever,  2  from 
dysentery,  and   1    from   erysipelas.     Of  the  7   persons  who  died  from 
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small-pox,  2  (aged  respectively  28  and  36  years)  had  been  vaccinated 
and  5  (aged  respectively  5,  32,  34,  53,  and  55  years)  vrere  unvaccinated. 

The  number  of  cases  of  small-pox  admitted  to  hospital  was  60,  being 
a  decrease  of  9  as  compared  with  the  admissions  for  the  preceding  week, 
and  4  under  the  number  for  the  week  ended  January  26 :  84  small-pox 
patients  were  discharged,  6  died,  and  141  remained  under  treatment  on 
Saturday,  being  30  under  the  number  in  hospital  at  the  close  of  the 
preceding  week.  This  number  is  exclusive  of  142  convalescent  patients 
in  the  South  Dublin  Union  Small-pox  Hospital,  Kilraainham. 

Seven  cases  of  enteric  fever  were  admitted  to  hospital  against  10 
admissions  in  the  preceding  week.  Eleven  enteric  fever  patients  were 
discharged,  3  died,  and  42  remained  under  treatment  on  Saturday,  being 
7  below  the  number  in  hospital  at  the  close  of  the  preceding  week. 

The  hospital  admissions  for  the  week  included,  also,  6  cases  of  scarlatina, 
being  1  under  the  number  of  cases  of  that  disease  admitted  during  the 
preceding  week.  Sixty-seven  cases  of  the  disease  remained  under  treat- 
ment on  Saturday,  being  6  under  the  number  in  hospital  that  day  week. 

Fifty-six  deaths  from  diseases  of  the  respiratory  system  were  registered, 
being  6  over  the  average  for  the  corresponding  week  of  the  last  ten 
years,  but  3  under  the  number  for  the  previous  week  The  56  deaths 
comprised  38  from  bronchitis  and  13  from  pneumonia  or  inflammation  of 
the  lungs. 

In  the  week  ending  Saturday,  February  16,  the  mortality  in  thirty- 
three  large  English  towns,  including  London  (in  which  the  rate  was  29-2), 
was  equal  to  an  average  annual  death-rate  of  26"7  per  1,000  persons 
living.  The  average  rate  for  eight  principal  towns  of  Scotland  was  35-1 
per  1,000.  In  Glasgow  the  rate  was  43*0,  and  in  Edinburgh  it  was 
26-8. 

The  average  annual  death-rate  represented  by  the  deaths  registered  in 
the  sixteen  principal  town  districts  of  Ireland  was  35'3  per  1,000  of  the 
population. 

The  deaths  from  the  principal  zymotic  diseases  in  the  sixteen  districts 
were  equal  to  an  annual  rate  of  2-7  per  1,000,  tlie  rates  varying  from  0*0 
in  seven  of  the  districts  to  13*7  in  Lurgan — the  14  deaths  from  all  causes 
registered  in  that  district  comprising  3  more  from  measles.  Among  the 
194  deaths  from  all  causes  registered  in  Belfast  are  11  from  measles  (an 
increase  of  6  as  compared  with  the  number  of  deaths  from  that  disease 
in  the  preceding  week),  1  from  scarlatina,  6  from  whooping-cough,  3 
from  enteric  fever,  and  1  from  diarrhoea.  Two  deaths  from  small-pox 
were  registered  in  Newry.  The  Registrars  for  St.  Mary's  District  in 
Drogheda  Union  and  Lurgan  No.  1  District  report  that  one  case  of 
small-pox  occurred  in  each  of  their  districts,  and  the  Assistant-Registrar 
for  Sligo  No.  1  District  states  that  the  disease  has  broken  out  there  and 
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that  the  cases  have  been  removed  to  hospital :  no  deaths  from  the  disease 
were  registered  in  any  of  those  three  districts. 

In  the  Dublin  Registration  District  the  registered  births  amounted  to 
248 — 133  boys  and  115  gu-ls ;  and  the  registered  deaths  to  229 — 97 
males  and  132  females. 

The  deaths,  which  are  14  over  the  average  number  for  the  correspond- 
ing week  of  the  last  ten  years,  represent  an  annual  rate  of  mortality  of 
34'2  in  every  1,000  of  the  population.  Omitting  the  deaths  (numbering 
8)  of  persons  admitted  into  public  institutions  from  localities  outside  the 
district,  the  rate  was  33*0  per  1,000.  During  the  first  seven  weeks  of 
the  current  year  the  death-rate  averaged  32*7,  and  was  0*9  under  the 
mean  rate  in  the  corresponding  period  of  the  ten  years,  1885-1894. 

The  number  of  deaths  from  zymotic  diseases  registered  was  23,  being  1 
over  the  average  for  the  corresponding  week  of  the  last  ten  years,  and 
equal  to  the  number  for  the  previous  week.  The  23  deaths  comprise  8 
from  small-pox,  3  from  influenza  and  its  complications,  1  from  whooping- 
cough,  1  from  diphtheria,  2  from  enteric  fever,  3  from  diarrhoea,  2  from 
dysentery,  and  1  from  erysipelas.  Of  the  8  persons  who  died  from  small- 
pox, 3  (aged  respectively  17,  23,  and  45  years)  had  been  vaccinated,  3 
(aged  respectively  19,  22,  and  23  years)  were  unvaccinated ;  and  as 
regards  the  remaining  cases  the  returns  contained  no  statement  as  to 
vaccination. 

The  number  of  cases  of  small-pox  admitted  to  hospital  was  56,  being 
a  decline  of  4  as  compared  with  the  admissions  in  the  preceding  week, 
and  13  under  the  number  for  the  week  ended  February  2.  Forty-three 
small-pox  patients  were  discharged,  5  died,  and  149  remained  under 
treatment  on  Saturday,  being  8  under  the  number  in  hospital  on  that  day 
week.  This  number  is  exclusive  of  115  convalescents  in  the  South 
Dublin  Union  Small-pox  Hospital,  Kilmainham. 

Only  4  cases  of  enteric  fever  were  admitted  to  hospital,  being  3  under 
the  admissions  in  the  preceding  week.  Ten  patients  were  discharged, 
and  36  remained  under  treatment  on  Saturday,  being  6  under  the  number 
in  hospital  at  the  close  of  the  preceding  week. 

The  hospital  admissions  included,  also,  6  cases  of  scarlatina,  being 
equal  to  the  number  of  cases  of  that  disease  admitted  during  the  preced- 
ing week.  Twenty-two  scarlatina  patients  were  discharged,  and  51 
cases  of  the  disease  remained  under  treatment  on  Saturday,  being  16 
under  the  number  in  hospital  at  the  close  of  the  preceding  week. 

Sixty-two  deaths  from  diseases  of  the  respiratory  system  were  regis- 
tered, being  7  above  the  average  for  the  corresponding  week  of  the  last 
ten  years,  and  6  over  the  number  for  the  week  ended  February  9.  They 
comprise  45  from  bronchitis  and  13  from  pneumonia  or  inflammation  of 
the  lungs. 
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In  the  week  ending  Saturday,  February  23,  the  mortality  in  thirty-three 
large  English  towns,  including  London  (in  which  the  rate  was  34-0),  was 
equal  to  an  average  annual  death-rate  of  29-6  per  1,000  persons  living. 
The  average  rate  for  eight  principal  towns  of  Scotland  was  41*1  per 
1,000.     In  Glasgow  the  rate  was  51'0,  and  in  Edinburgh  it  was  88-0. 

The  average  annual  death-rate  in  the  sixteen  principal  town  districts 
of  Ireland  was  35-1  per  1,000  of  the  population. 

The  deaths  from  the  principal  zymotic  diseases  registered  in  the  sixteen 
districts  were  equal  to  an  annual  rate  of  2*7  per  1,000,  the  rates  varying 
from  0*0  in  six  of  the  districts  to  16-1  in  Newry — the  12  deaths  from  all 
causes  registered  in  that  district  comprising  4  more  from  small-pox. 
Among  the  178  deaths  from  all  causes  registered  in  Belfast  are  7  from 
measles,  2  from  whooping-cough,  6  from  enteric  fever,  and  1  from 
diarrhoea.  The  64  deaths  in  Cork  comprise  6  from  whooping-cough  and 
1  from  diarrhoea.  The  Registrar  for  St.  Mary's  District  in  Drogheda 
Union  states  : — "  One  case  of  small-pox  occurred  in  my  district  last  week 
and  another  has  occurred  to-day."  The  Registrar  of  Lurgan  No.  1 
District  remarks  : — "  One  death  from  small-pox,  but  not  yet  registered — ■ 
only  the  one  case  has  occurred  so  far."     The  Registrar  for  Kilkenny  No. 

1  District  states  : — "  One  case  of  small-pox,  no  other  case  up  to  the 
present ;  every  precaution  has  been  taken  by  the  Sanitary  Authority  to 
prevent  spread  of  disease."  The  Assistant-Registrar  for  Sligo  No.  1 
District  reports : — "  No  death  from  small-pox  ;  no  fresh  cases  in  town 
since  first  family  was  attacked  two  weeks  ago ;  4  cases  in  a  school  3^ 
miles  out  (very  mild  form,  all  doing  well)." 

In  the  Dublin  Registration  District  the  registered  births  amounted  to 
219 — 112  boys  and  107  girls;  and  the  registered  deaths  to  235 — 105 
males  and  130  females. 

The  deaths,  which  are  25  over  the  average  number  for  the  correspond- 
ing week  of  the  last  ten  yeai's,  represent  an  annual  rate  of  mortality  of 
35*1  in  every  1,000  of  the  population.  Omitting  the  deaths  (numbering 
6)  of  persons  admitted  into  public  institutions  from  localities  outside  the 
district,  the  rate  was  34'3  per  1,000.  During  the  first  eight  weeks  of 
the  current  year,  the  death-rate  averaged  33*0,  and  was  0*3  under  the 
mean  rate  in  the  corresponding  period  of  the  ten  years  1885-1894. 

The  number  of  deaths  from  zymotic  diseases  registered  was  18,  being 

2  below  the  average  for  the  corresponding  week  of  the  last  ten  years, 
and  5  under  the  number  for  the  week  ended  February  16.  The  18 
deaths  comprised  6  from  small-pox,  1  from  scarlet  fever  (scarlatina), 
4  from  influenza  and  its  complications,  1  from  whooping-cough,  1  from 
diphtheria,  1  from  enteric  fever,  1  from  diarrhoea,  and  1  from  erysipelas. 
Of  the  6  persons  who  died  from  small-pox,  2  (aged  respectively  18  and 
38  years)  had  been  vaccinated,  and  4  (aged  respectively  20  days,  21 
days,  28  years,  and  33  years)  were  unvaccinated. 
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The  number  of  cases  of  small-pox  admitted  to  hospital  was  37,  being 
a  decrease  of  19  as  compared  with  the  admissions  in  the  preceding  week, 
and  23  under  the  number  for  the  week  ended  Febuary  9.  Forty-four 
small-pox  patients  were  discharged,  7  died,  and  135  remained  under 
treatment  on  Saturday,  being  14  under  the  number  in  hospital  at  the 
close  of  the  preceding  week.  This  number  is  exclusive  of  119  convalescent 
patients  in  the  South  Dublin  Union  Small-pox  Hospital,  Kilmainham. 

The  respective  numbers  of  deaths  from '  small-pox  registered  in  the 
Dublin  Registration  District  during  the  eight  weeks  since  the  close  of 
last  year  have  been  5,  11,  10,  7,  5,  7,  8,  and  6,  all  except  5  of  which 
occurred  in  hospital ;  and  the  admissions  to  hospital  for  the  same  weeks 
have  been  71,  88,  61,  64,  69,  60,  56,  and  37  respectively.  Since  the  out- 
break began  last  July  the  admissions  of  small-pox  patients  to  hospital 
have  been  1,137,  and  the  deaths  127. 

Six  cases  of  enteric  fever  were  admitted  to  hospital,  being  2  over  the 
admissions  in  the  preceding  week,  but  1  under  the  number  in  the  week 
ended  February  9.  Six  enteric  fever  patients  were*discharged,  and  36 
remained  under  treatment  on  Saturday,  being  equal  to  the  number  in 
hospital  on  that  day  week. 

The  hospital  admissions  for  the  week  included,  also,  8  cases  of  scar- 
latina, being  2  over  the  number  of  cases  of  that  disease  admitted  during 
the  preceding  week :  45  cases  of  the  disease  remained  under  treatment 
on  Saturday,  being  6  under  the  number  in  hospital  at  the  close  of  the 
preceding  week. 

Deaths  from  diseases  of  the  respiratory  system,  which  had  risen  from 
56  for  the  week  ended  February  9  to  62  in  the  following  week,  further 
rose  to  82,  or  26  above  the  average  for  the  corresponding  week  of  the 
last  ten  years.  They  comprise  60  from  bronchitis  and  17  from  pneu- 
monia or  inflammation  of  the  lungs. 
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Meteorology. 

Abstract  of  Observations  made  in  the  City  of  Dublin,  Lat    53°  20'  N., 
Long.  6°  IT/  W.,for  the  Month  of  February,  1895. 

Mean  Height  of  Barometer,  -  _  _  30*1 11  inches. 

Maximal  Height  of  Barometer  (on  16th,  at  9  p.m.),  -  30*548     „ 

Minimal  Height  of  Barometer  (on  6th,  at  9  p.m.),     -  29*576     „ 

Mean  Dry-bulb  Temperature,  -  -  .  33*6°. 

Mean  Wet-bulb  Temperature,  -  -  -  31'5°. 

Mean  Dew-point  Temperature,        .  -  -  27'3°. 

Mean  Elastic  Force  (Tension)  of  Aqueous  Vapour,  -         '150  inch. 

Mean  Humidity,     -----  77*9  per  cent. 

Highest  Temperature  in  Shade  (on  28th),   -  -  48'6°. 

Lowest  Temperature  in  Shade  (on  7th),       -  -  19*0°. 

Lowest  Temperature  on  Grass  (Radiation)  (on  7th),  10*4°. 

Mean  Amount  of  Cloud,     .  -  -  ..  65*0  per  cent. 

Rainfall  (on  9  days),  -  -  -  -       '625  inch. 

Greatest  Daily  Rainfall  (on  6th),    -  -  -       '310  inch. 

General  Directions  of  Wind,  -  -  -  E.,  S.E. 

Remarks. 

The  coldest  February  experienced  for  forty  years — that  is,  since 
1855 — the  "Crimean  winter."  The  mean  temperature  was  8*6°  below 
the  average,  10"7°  below  that  of  February,  1894,  and  1*4°  below  that  of 
January,  1895.  There  was  an  overwhelming  prevalence  of  strong 
easterly  and  south-easterly  winds.  The  rainfall  was  very  scanty,  and 
consisted  principally  of  snow  and  hail.  Absolute  drought  held  from  the 
7th  to  the  20th,  inclusive.  On  several  occasions  the  thermometer  fell 
below  zero  in  the  screen  in  various  parts  of  the  United  Kingdom,  the 
lowest  recorded  reading  of  all  being  — 17°  at  Braeraar  on  the  11th. 

In  Dublin  the  mean  temperature  (34*2°)  was  8'6''  below  the  average 
(42*8'') ;  the  mean  dry  bulb  readings  at  9  a.m.  and  9  p.m.  were  33*6°. 
In  the  thirty  years  ending  with  1894,  February  was  coldest  in  1873 
(M.  T.  =  37-9^),  and  warmest  in  1869  (M.  T.  =  46-7'').  In  1886  the 
M.  T.  was  39-7^.  In  the  year  1879  (the  "cold  year")  it  was  40-1°. 
In  1888  it  was  as  low  as  38-6°;  in  1889  it  was  40-3** ;  in  1890,  41-5''; 
in  1891,  44-7^;  in  1892,  41-3°;  in  1893,  42-7'';  and  in  1894  44-9«. 

The  mean  height  of  the  barometer  was  30*111  inches,  or  0'256  inch 
above  the  average  value  for  February — namely,  29*855  inches.  The 
mercury  rose  to  30*548  inches  at  9  p.m.  of  the  16th,  and  fell  to  29*576 
inches  at  9  p.m.  of  the  6th.  The  observed  range  of  atmospheric  pressure 
was,  therefore,  0"972  inch — that  is,  a  little  less  than  an  inch. 

The  mean  temperature  deduced  from  daily  readings  of  the  dry  bulb 
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thermometer  at  9  a.m.  and  9  p.m.  was  33'6°,  or  10"1°  below  the  value 
for  February,  1894,  and  1*0°  below  that  for  January,  1895.  Using  the 
formula,  Mean  Temp.  =  Min.  +  {max.  — niin.  X  '50),  the  M.  T.  is  34-2°, 
compared  with  a  twenty-five  years'  average  of  42-8°.  On  the  28th  the 
thermometer  in  the  screen  rose  to  48*6° — wind,  W.S.W. ;  on  the  7th  the 
temperature  fell  to  19*0° — wind,  calm.  The  minimum  on  the  grass 
(snow)  was  10*4°  also  on  the  7th. 

The  rainfall  was  only  "625  inch,  distributed  over  9  days.  The  averagre 
rainfall  for  February  in  the  twenty-five  years,  1865-89,  inclusive,  was 
2*150  inches,  and  the  average  number  of  rainy  days  was  17*2.  The 
rainfall,  therefore,  and  also  the  rainy  days,  were  much  below  the 
average.  In  1883  the  rainfall  in  February  was  large — 3*752  inches 
on  17  days;  in  1879,  also,  3*706  inches  fell  on  23  days.  On  the 
other  hand,  in  1873,  only  '925  inch  was  measured  on  but  8  days ;  in 
1890,  only  -802  inch  fell  on  but  7  days;  and  in  1887  only  -541 
inch  fell  on  11  days.  The  rainfall  in  1891  was  much  the  smallest 
recorded  in  February  for  very  many  years.  The  record  is  probably 
unparalleled — *042  inch  on  2  days.  The  nearest  approach  to  this  drought 
was  in  September,  1865,  when  only  '056  inch  of  rain  was  measured  on 
but  3  days.  In  1892,  the  rainfall  was  2*119  inches,  on  19  days;  in 
1893,  2*669  inches  fell  on  22  days,  and  in  1894,  1*903  inches  on  16  days. 

Snow  or  sleet  fell  on  7  days — the  1st,  2nd,  5th,  6th,  7th,  9th,  and  10th, 
while  hail  was  observed  on  6  days — the  1st,  2nd,  5th,  6th,  7th,  and  25th. 

The  atmosphere  was  foggy  on  6  days — namely,  the  7th,  11th,  12th, 
19th,  21st  and  22nd.  The  amount  of  cloud — 55*0  per  cent. — was 
considerably  in  defect  of  the  average — 66  per  cent.  High  winds  were 
noted  on  15  days,  reaching  the  force  of  a  gale  on  7  occasions — namely, 
the  1st,  3rd,  4th,  9th,  10th,  14th  and  15th. 

The  temperature  reached  or  exceeded  40°  in  the  screen  on  8  days,  but 
it  never  reached  50°,  and  only  twice  exceeded  45°.  On  the  other  hand, 
it  fell  to  or  below  32°  in  the  screen  on  as  many  as  18  nights,  compared 
with  only  2  nights  in  1894,  5  nights  in  both  1893  and  1892,  and  2  nights 
in  1891.  The  minima  on  the  grass  were  32°,  or  less,  on  every  night, 
compared  with  10  nights  in  1894,  13  nights  in  1893,  16  nights  in  1892, 
and  17  nights  in  1891.  The  thermometer  failed  to  rise  to  or  above  40° 
in  the  screen  during  the  daytime  on  20  days. 

On  Friday,  the  1st,  the  frost  relaxed  in  Norway,  Scotland,  the  North 
of  England  and  Ireland,  while  it  "stiffened"  in  Germany,  France,  and 
the  South  of  England.  Snow,  or  sleet,  and  hail  fell  abundantly  on  this 
and  the  following  day  in  nearly  all  districts. 

The  cold  weather,  which  had  set  in  on  December  27, 1894,  and  had  con- 
tinued with  varying  intensity  ever  since,  reached  a  climax  in  the  week  ending 
Saturday,  the  9th,  and  frost  of  almost  unparalleled  severity  was  felt  in 
neai-ly  all  parts  of  the  British  Islands  in  the  latter  part  of  the  period. 


362  Sanitary  and  Meteorological  Notes, 

To  this  result  the  distribution  of  atmospheric  pressure  over  Western 
Europe  and  the  presence  of  large  quantities  of  snow  upon  the  ground 
alike  contributed.  An  anticyclone,  near  the  centre  of  which  the  baro- 
meter rose  to  31  inches  on  Wednesday,  lay  over  Scandinavia  and  the 
extreme  North  of  Russia  throughout.  On  the  other  hand,  atmospheric 
pressure  was  unusually  low  over  the  Peninsula  and  the  Atlantic  between 
Portugal  and  the  Azores.  At  8  a.m.  of  Sunday  the  barometer  read  only 
28*93  inches  at  Ponta  Delgada  iu  the  Azores.  Consequently,  strong 
easterly  or  south-easterly  winds  prevailed  all  along  the  western  sea- 
board of  Europe.  On  Wednesday  an  irregular  low-pressure  area 
was  formed  over  Scotland  and  Ii-eland,  where  it  caused  severe  snow- 
storms followed  by  intense  frost — at  night  the  screened  thermometer 
fell  to  0°  (zero)  at  Edgeworthstown,  Co.  Longford,  to — 2°  at  Brooke- 
borough,  Co.  Fermanagh,  and  to  — 4°  at  Tullaraore,  King's  Co. 
At  8  a.m.  of  Friday  the  reading  at  Loughborough,  Leicestershire,  was 
— 4°.  In  London,  it  was  +  12°  at  the  same  time.  On  Saturday  the 
cold  became  less  severe,  but  no  sign  of  a  permanent  thaw  appeared, 
and  the  week  closed  with  most  of  the  great  rivers  of  the  British  Islands 
frozen  across,  or  blocked  with  ice-floes.  In  Dublin  the  mean  height  of 
the  barometer  was  29*950  inches,  pressure  ranging  between  30*187  inches 
at  9  p.m.  of  Monday  (wind  E.),  and  29*576  inches  at  9  p.m.  of  Wednes- 
day (wind,  N.N.E.).  The  mean  temperature  was  only  31*6'^.  The  mean 
dry  bulb  temperature  at  9  a.m.  and  9  p.m.  was  31*2'^.  On  Monday  the 
screened  thermometers  rose  to  38*9°.  On  Thursday  they  fell  to  19*0*', 
the  minimum  on  the  snow  being  10"4°.  Rainfall  amounted  to  '330  inch 
on  two  days — it  was  exclusively  in  the  form  of  snow  and  hail,  '310  inch 
being  measured  on  Wednesday.     The  prevalent  winds  were  E.  and  S.E. 

During  the  week  ended  Saturday,  the  16th,  very  severe  weather  was 
again  felt  in  Scandinavia,  Germany,  France,  and  the  British  Isles.  In 
the  Peninsula,  and  at  times  in  Italy  also,  more  genial  conditions  prevailed. 
On  Sunday  and  again  on  Thursday  an  Atlantic  depression  was  found  off 
the  S.W.  of  Ireland;  but  in  neither  instance  did  the  disturbance  make 
any  headway  in  forcing  a  passage  northeastwards.  The  fii'st  system 
travelled  southeastwards  to  France  and  disappeared.  The  second  behaved 
in  a  very  similar  way.  The  former  system  caused  a  heavy  snowstorm 
on  Sunday  in  the  south  of  Ireland,  leading  to  a  delay  of  26  hours  in  the 
despatch  of  the  American  mails  from  Queenstown,  the  mail  train  having 
been  blocked  for  that  space  of  time  by  enormous  snowdrifts  on  the  Great 
Southern  and  Western  Railway  between  Limerick  Junction  and  Mallow. 
In  Dublin  the  sky  was  overcast  throughout  Sunday,  lofty  cirro-stratus 
coming  in  an  upper  current  from  S.W.,  while  the  wind  was  strong  from 
S.E.  Only  a  few  flakes  of  snow,  however,  fell  in  or  near  the  city  ;  but  at 
Roche's  Point,  Co.  Cork,  melted  snow  and  rain  yielded  1*10  inches  of  water 
in  the  rain-gauge  for  the  two  days.     The  second  depression  produced  a 
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partial  thaw  on  Wednesday  and  Thursday — the  thermometer  rising  to  46° 
at  Valentia  Island — but  on  Thursday  afternoon  frost  returned.  The  wind 
rose  to  a  fresh  gale  from  E.  on  Friday  evening.  Saturday  was  cloudless, 
with  bright  sunshine  and  a  gradual  thaw  in  the  daytime,  but  frost  at 
night.  In  Dublin  the  mean  height  of  the  barometer  was  30-073  inches,  the 
range  of  pressure  being  from  29-625  inches  at  9  p.m.  of  Sunday  (wind, 
S.E.),  to  30-548  inches  at  9  p.m.  of  Saturday  (wind,  E.S.E.).  The  mean 
temperature  was  32-4''.  The  mean  dry  bulb  temperature  at  9  a.m.  and 
9  p.m.  was  31-9°.  On  Wednesday  and  also  on  Saturday  the  screened 
thermometers  rose  to  39-6".  On  Tuesday  they  fell  to  21-1°.  The 
minimum  on  the  snow  on  Tuesday  was  17-0°.  The  prevailing  winds 
were  S.E.  and  E.     There  was  no  measurable  rainfall. 

The  week  ended  Saturday,  the  23rd,  while  still  very  cold,  witnessed  a 
gradual  but  decided  advance  of  temperature  and  a  general  mitigation  in 
the  rigours  of  an  exceptionally  severe  and  protracted  "  cold  snap."  So 
far  as  the  British  Islands  were  concerned,  an  anticyclonic  distribution  of 
atmospheric  pressure  held  almost  to  the  close — on  Saturday,  however,  a 
depression  was  evidently  encroaching  upon  our  Northern  and  North- 
western coasts.  At  8  a.m.  of  Sunday,  the  isobar  of  30-6  inches  embraced 
the  east  of  Scotland  and  temperature  was  as  low  as  7°  at  Nairn.  Keen 
easterly  winds  prevailed  in  Ireland.  Next  morning  the  thermometer 
read  only  5°  at  Nairn,  where  it  had  been  down  to  2°  in  the  night.  The 
anticyclone  now  moved  in  a  S.W.  direction  to  Ireland,  over  which  country 
it  remained  lying  until  Saturday.  This  change  of  position  in  the  area 
of  high  pressure  caused  the  keen,  dry  easterly  winds  to  die  out,  their 
place  being  taken  by  moist  N.W.  winds,  which  brought  with  them  more 
or  less  clouded  skies,  a  higher  temperature,  haze  and  some  damp  fog. 
Very  little  precipitation,  however,  took  place  in  any  part  of  the  British 
Isles.  In  Norway  and  Portugal,  on  the  contrary,  rain  fell  pretty  freely, 
the  measurement  at  Lisbon  being  particularly  large — 2-41  inches  on  the 
last  five  days  of  the  week.  In  Dublin  the  mean  height  of  the  barometer 
was  30-410  inches,  pressure  ranging  from  30-510  inches  at  9  a.m.  of 
Sunday  (wind,  E.S.E.),  to  30-263  inches  at  9  p.m.  of  Saturday  (wind, 
W.  by  N.).  The  mean  temperature  was  35-1°.  The  mean  dry  bulb 
temperature  at  9  a.m.  and  9  p.m.  was  34-0°.  On  Saturday  the  thermo- 
meters in  the  screen  rose  to  42-9°.  On  Thursday  they  fell  to  25-8". 
On  Thursday  for  the  first  time  in  February  temperature  rose  above 
40-0°.  Rain  fell  on  that  day,  but  only  to  the  amount  of  -010  inch.  On 
Sunday  morning,  the  24th,  an  additional  rainfall  of  'Oil  inch  occurred, 
the  total  measurement  for  the  week  thus  becoming  -021  inch  on  two 
days.     The  prevalent  winds  were  at  first  E.S.E.,  afterwards  W.N.W. 

During  the  closing  period  (24th — 28th,  inclusive)  there  was  again  an 
advance  in  temperature,  although  not  of  a  pronounced  or  permanent 
kind.     Both  in  the  North   of   Europe  and   in   the   extreme  South,  the 
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distribution  of  atmospheric  pressure  was  cyclonic.  Between  these  areas 
and  especially  over  Ireland  the  barometer  stood  relatively  high  and  at 
times  the  isobars  were  of  the  anticyclonic  type.  This  was  the  case  from 
Monday  until  Thursday,  when  sharp  night  frosts  occurred  in  Central 
England  and  also  in  Central  Ireland — at  Parsonstown  the  screened  ther- 
mometer fell  to  22°  on  Monday  night.  The  day  maxima  were, 
however,  higher  than  for  many  weeks  past.  On  Thursday,  for  example, 
the  thermometer  rose  to  50°  at  Valentia  Island,  49°  at  Leith,  Donaghadee, 
Parsonstown,  and  in  Dublin  (48-6°) ;  48°  at  Aberdeen,  Loughborough, 
Roche's  Point,  and  Scilly ;  and  47°  in  many  other  places.  On  Thursday 
the  screened  thermometers  rose  to  48-6°,  on  Tuesday  they  fell  to  28'9°. 
The  prevailing  wind  was  N.W.  Rain  fell  on  three  days  to  the  total 
amount  of  'OOSinch,  -069  inch  being  measured  on  Tliursday. 

In  Dublin  the  rainfall  up  to  February  28,  1895,  amounted  to  6-336 
inches  on  33  days,  compared  with  4-741  inches  on  39  days  in  1894, 
4-908  inches  on  41  days  in  1893,  3-817  inches  on  39  days  in  1892, 
•714  inch  on  16  days  in  1891,  and  a  twenty-five  years'  (1865-1889) 
average  of  4-350  inches  on  34-5  days. 

At  Knockdolian,  Greystones,  Co.  Wicklow,  '765  inch  of  rain  fell  in 
February  on  5  days.  The  heaviest  fall  in  24  hours  was  '365  inch  on 
the  1st.  The  total  fall  to  February  28th  inclusive  was  6*955  inches  on 
24  days. 

The  rainfall  in  February  at  Cloneevin,  Killiney,  Co.  Dublin,  amounted 
to  only  '46  inch  on  7  days.  The  average  rainfall  for  February  during 
10  years  (1885-94)  at  this  station  was  1*614  inches,  on  13*4  days.  The 
greatest  rainfall  in  24  hours  was  *19  inch  on  the  6th.  Absolute  drought 
prevailed  from  the  7th  to  the  20th,  both  inclusive.  Since  January  1, 
the  rainfall  was  6*39  inches,  on  31  days. 


STATISTICS   OF   MEDICAL   STUDENTS. 

From  a  paper  prepared  by  Dr.  F.  W.  Reilly  for  the  Journal  of  the  American 
Medical  Association,  we  take  the  following  figures : — United  Kingdom 
(Great  Britain  and  Ireland),  8,696  total  registered  medical  students 
between  1889  and  1893;  for  the  year  1893,  based  on  yearly  accretions, 
7,000 ;  population,  37,000,000.  France,  total  number  medical  students 
inscribed  on  the  books  of  the  Paris  Faculty  of  Medicine  for  1894,  5,144 ; 
population,  40,000,000.  Germany,  total  number  medical  students  regis- 
tered for  1894,  8,684;  population,  50,000,000.  United  States  and 
Canada,  total  number  medical  students  in  attendance  sessions  of  1894, 
20,800  ;  population,  70,000,000.  Proportions :  In  the  United  Kingdom, 
1  medical  student  to  5,286  of  population ;  in  France,  1  to  7,776  of  popu- 
lation ;  in  Germany,  1  to  5,757  of  population  ;  in  the  United  States  and 
Canada,  1  to  3,365  of  population. 


PERISCOPE. 

ARSIT   AND   INDIAN   MEDICAL    SERVICES. 

The  following  papers  were  set  at  the  Examination  of  Candidates  for 
her  Majesty's  Array  and  Indian  Medical  Services,  held  during  February, 
1895  :— 

Anatomy  and  Physiology. — Mr.  Makins.  Friday,  loth  February,  1895, 
from  10  a.m.  till  1  p.m.  [N.B. — The  replies  to  be  written  with  the  ink 
provided,  and  not  with  a  pencil  or  pale  ink,]  1.  Describe  the  course  and 
relations  of  the  posterior  tibial  artery  and  its  branches.  2.  Describe  the 
prostate  gland,  and  give  its  relations  to  the  pelvic  fascia  and  contiguous 
structures  and  viscera.  3.  Give  an  account  of  the  most  generally  accepted 
views  as  to  colour  vision,  and  the  physiological  defect  known  as  colour 
blindness.  4.  Enumerate  the  muscles  which  produce  changes  of  form 
and  position  of  the  tongue  in  deglutition  and  articulation,  assignino-  to 
each  its  special  functions.  How  is  the  tongue  supplied  with  nerves,  and 
what  evidence  exists  as  to  the  origin  of  the  gustatory  fibres  ? 

Surgery. — Sir  William  MacCormac  Friday,  15th  February,  1895, 
from  2  p.m.  till  5  p.m.  All  four  questions  to  be  answered.  1.  Give 
the  causes  of  laceration  of  the  middle  meningeal  artery,  and  the  symptoms, 
diagnosis,  and  treatment  of  a  case  of  this  injury.  2.  Discuss  the  clinical 
features  of  villous  carcinoma  (duct  cancer)  of  the  breast.  Describe  its 
mode  of  origin,  and  the  appearances  on  section,  and  give  the  treatment 
and  prognosis.  3.  What  are  the  symptoms,  diagnosis,  and  treatment  of 
syphilitic,  tuberculous,  and  sarcomatous  testicle  ?  4.  Describe  the  various 
forms  of  ulceration  met  with  in  the  rectum,  with  their  causes,  pathology, 
and  treatment. 

Medicine. — Dr.  AUchin.  Saturday,  IGth  February,  1895,  from  10  a.m. 
till  1  p.m.  1.  State  the  diagnosis  you  would  have  formed  of  this  case 
(a)  on  admission  to  hospital,  setting  forth  the  grounds  of  your  opinion  ; 
and  (b)  the  opinion  you  would  have  formed  after  the  patient  had  been 
five  weeks  under  treatment.  Describe  the  probable  post-moi'tem  appear- 
ances and  such  treatment,  medicinal  and  operative,  as  you  would  have 
recommended  : — Geo.  C,  aged  sixty-five,  a  bricklayer,  was  admitted  into 
the  hospital  early  in  August,  1894,  suffering  from  jaundice.  He  remained 
under  observation  until  his  death,  which  took  place  at  the  latter  end  of 
September.  Very  little  of  importance  was  ascertained  in  respect  to  his 
family  history.  He  stated  that  he  had  always  been  healthy,  and  never 
laid  up  until  the  present  illness.  No  history  of  syphilis.  Has  been  in 
regular  work,  and  has  lived  well ;  always  temperate,  drinking  about  a 
pint  of  beer  daily.  Appetite  good  and  bowels  regular.  Is  married,  and 
has  had  seven  children,  five  of  whom  are  living.      The  present  illness 
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began  in  April  last,  25  hours  after  exposure  to  very  foul  sewer  emana- 
tions, to  which  he  was  exposed  in  repairing  a  drain.  He  was  seized 
with  vomiting,  some  diarrhoea,  pain  in  the  abdomen  and  loss  of  appetite. 
He  kept  to  the  house  for  a  month,  feeling  weak  and  unable  to  work ;  but 
no  further  particulars  of  the  attack  were  obtained.  He  subsequently 
returned  to  work  for  five  weeks,  though  not  feeling  well,  and  was  then 
obliged  to  give  up  owing  to  weakness  and  loss  of  flesh.  He  never  re- 
covered his  health,  and  up  to  admission  into  the  hospital  suffered  more 
or  less  continually  from  abdominal  pain  of  varying  severity.  For  two 
months  before  admission  the  bowels  were  loose,  the  motions  being  light-' 
coloured.  The  loss  of  weight  was  progressive  and  considerable,  and  the 
appetite  was  indifferent.  There  had  been  some  jaundice  for  three  weeks 
previous  to  coming  into  the  hospital.  On  admission  the  patient  was 
emaciated  and  moderately  jaundiced,  but  not  markedly  cachectic  looking. 
He  complained  of  some  pain  in  the  abdomen,  chiefly  at  the  epigastrium, 
but  it  was  not  severe,  and  there  was  no  tenderness.  No  enlargement  of 
liver  or  spleen,  and  no  tumour  to  be  felt  in  the  abdomen.  Stomach  not 
dilated.  Chest  normal.  Urine  very  dark-coloured,  from  bile.  Motions 
very  pale,  but  not  absolutely  wanting  in  colour.  No  ascites  nor  cedema 
of  extremities.  Temperature  in  the  mouth,  98°  Fahr.  Pulse,  65, 
regular,  full ;  vessels  rather  hard  and  tortuous.  Weight,  8  st.  13  lbs. 
During  the  month  following  admission  patient  varied  but  slightly  from 
day  to  day,  and  there  was  no  decided  improvement.  The  jaundice 
at  times  was  less  marked,  but  it  never  disappeared.  The  urine  was 
always  of  a  very  dark-greeuish  tint,  and  the  motions,  which  were  loose 
and  usually  three  or  four  times  a  day,  were  pale  though  sometimes  very 
faintly  coloured.  The  emaciation  continued,  and  his  loss  of  weight  was 
nearly  four  pounds  in  the  month.  Appetite  very  poor,  and  the  amount 
of  food  taken  was  very  small.  The  temperature  ranged  daily  between 
96°  and  97°  Fahr.  The  pain  in  the  upper  part  of  the  abdomen,  between 
the  umbilicus  and  ensiform  cartilage,  was  at  times  very  severe  ;  but  there 
were  intervals  of  many  hours  in  which  the  pain  was  scarcely  felt.  He 
generally  left  his  bed  for  a  few  hours  each  day.  Early  in  September, 
for  the  first  time,  the  liver  was  found  to  be  slightly  enlarged,  the  lower 
margin  being  perceptible  about  a  finger's  breadth  below  the  costal  margin. 
At  the  same  time  a  fairly  tense,  easily-movable  tumour,  of  about  the  size 
of  a  Tangerine  orange,  could  be  feU  in  the  right  hypochondrium  in  nipple 
line.  The  jaundice  became  deeper,  and  never  again  subsided.  Stool  and 
urine  as  before.  No  ascites  nor  oedema  of  feet.  The  pain  was  rather 
more  severe  and  more  constant,  but  only  a  vague  tenderness  on  pressure 
over  the  seat  of  pain,  which  was  somewhat  relieved  by  anodyne  fomenta- 
tions. No  vomiting.  On  September  9th,  the  temperature  rose  from 
96-5°  Fahr.  to  101®  Fahr.,  and  there  was  a  slight  rigor  ;  but  it  slowly 
fell  to  97''  Fahr.  again  within  48  hours;  on  the  12th,  another  rise  to 
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101'4°  Fahr.  took  place,  and  subsequently  fell  to  sub-normal,  at  which 
it  remained.  The  patient  was  daily  becoming  much  worse,  taking  very 
little  nourishment  and  continuing  to  lose  weight.  The  possibility  of 
benefit  from  operation  was  submitted  to  him  and  his  friends,  and  with 
their  approval  the  abdomen  was  opened  on  September  21st,  and  the  pro- 
posed operation  successfully  performed.  The  patient  rallied  well  from 
the  operation,  and  at  the  end  of  24  hours  was  comfortable  and  very 
cheerful.  Uncontrollable  vomiting  soon  after  set  in,  and  he  died  50  hours 
after  the  operation.  It  may  be  added  that,  from  the  time  that  the 
enlargement  of  the  liver  was  first  noticed,  only  a  very  slight  increase  in 
the  size  of  the  organ  was  noticed,  and  the  tumour  in  the  right  hypocbon- 
drium  scarcely  altered  from  the  day  it  was  first  detected.  No  albumen 
was  found  in  the  urine.  2.  Discuss  the  pathology  of  diabetes  mellitus. 
3.  Describe  a  child  the  subject  of  well-marked  rickets.  To  what  com- 
plications is  the  patient  liable,  and  how  would  you  treat  a  case  ?  4.  De- 
scribe the  condition  known  as  migraine,  its  symptoms,  causation,  pathology, 
and  treatment. 

Chemistry  and  Materia  Medica. — Dr.  Shore.  Saturday,  16th  February, 
1895,  from  2  p.m.  till  5  p.m.  1.  Give  an  account  of  phosphorus — («) 
the  condition  in  which  it  occurs  in  nature,  (5)  its  allotropic  forms,  (c)  its 
properties,  {d)  how  it  may  be  prepared  from  bones.  2.  Describe  the 
relations  which  the  hydrocarbons  of  the  paraffin  series,  the  monatoraic 
alcohols,  the  fatty  acids,  the  aldehydes,  and  the  ethers,  bear  to  each  other. 
Explain  the  constitution  of  each  of  these  classes  of  organic  compounds. 
3.  Give  an  account  (a)  of  ih.Q  general  medicinal  properties  of  the  alkalies, 
(6)  the  special  actions  and  uses  of  the  compounds  of  sodium,  ammonium, 
potassium,  and  lithium  respectively.  4.  Mention  the  most  important 
therapeutic  agents  which  act  upon  the  blood  pressure,  stating  clearly 
what  are  their  actions,  and  describing  how  the  result  is  brought  about  in 
each  case.  5.  Mention  the  preparations  of  Jaborandi,  and  describe  its 
physiological  actions  and  therapeutic  uses. 

Natural  Sciences. — Dr.  Shore.  Thursday,  21st  February,  1895,  from 
10  a.m.  till  1  p.m.  [Candidates  should  answer  not  more  than  six  questions, 
and  they  are  recommended  to  confine  themselves  to  two  branches  of 
science  only.]  Zoology  and  Comparative  Anatomy : — 1.  Describe  and 
compare  the  structure  and  life  histories  of  AmcEba,  Vorticella  (bell  ani- 
malcule), and  Hydra.  2.  Describe  the  genenil  structure  and  life  history 
of  a  sea-urchin.  3.  How  is  the  vertebral  column  developed  ?  Compare 
the  vertebra?  of  a  dogfish  with  those  of  a  frog,  a  bird,  and  a  mammal. 
Botany  : — ] .  Describe  the  structure  and  mode  of  reproduction  of  the 
yeast  plant.     Compare  its  mode  of  life  with  that  of  a  unicellular  Alga. 

2.  What  is  heliotropism  ?     Give  some  explanation  of  this  phenomenon. 

3.  Describe  (a)  the  structure  of  the  epidermis  of  the  lower  side  of  a  leaf, 
(h)  the  origin  of  the  epidermis,  (c)  the  development  of  a  stoma,  (cl)  tl 
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functions  of  the  stomata.  Physics  : — 1.  Describe,  by  the  aid  of  diagrams, 
the  formation  of  an  image  (a)  by  a  concave  mirror,  {b)  by  a  convex  mirror, 
(c)  by  a  double  concave  lens.  What  is  the  difference  between  a  "  real " 
and  a  "  virtual "  image  ?  2.  What  are  "  currents  of  convection  "  ?  How 
are  they  produced  ?  Give  examples  of  such  currents  occurring  on  a  large 
scale  in  nature.  3.  What  is  a  galvanometer?  Describe  carefully  any 
one  form  of  galvanometer,  and  how  to  use  it,  explaining  the  principle  of 
its  construction.  Physical  Geography : — 1.  Into  what  regions,  for 
purposes  of  describing  the  distribution  of  animal  and  vegetable  life,  is  the 
earth's  surface  divided  ?  Mention  the  characteristic  flora  and  fauna  of' 
each  region.  2.  What  different  sorts  of  rocks  compose  the  earth's  crust? 
State  what  you  know  of  their  origin.  3.  Is  the  mean  temperature  the 
same  at  different  places  of  the  same  latitude  ?  If  not,  explain  the  reason 
for  the  difference,  stating  the  circumstances  which  regulate  the  mean 
temperature  of  a  place. 

BACTERIOLOGICAL   EXAMINATION   OF  WATER. 

The  Indian  Medical  Gazette  (Dec,  1893)  publishes  part  of  a  report  by 
Mr.  Hankin,  Chemical  Examiner  N.W.P.,  &c.,  on  microbes  in  soda 
water,  giving  the  results  of  his  examinatinn,  by  the  bacteriological 
method,  of  the  aerated — which  he  mis-spells  "  aerated  " — water  used  in. 
the  Agra  cantonments.  He  ascertains,  not  by  counting  but  by  "  plate 
culture"  (which  he  describes),  the  number  of  microbes  in  a  cubic  centi- 
metre of  the  sample.  We  subjoin  his  table  showing  the  results  obtained 
by  other  investigators  by  the  bacteriological  method.  We  may  add  a 
practical  conclusion  at  which  he  arrives — "  that  any  risk  of  infection 
from  bad  soda  water  can  be  avoided,  if  it  is  kept  for  a  week  or  more 
before  use  "  : — 

Nature  of  sample 
examined 
Aerated  water  made  from  artesian  well 
water  in  London       ... 
Ditto 
Ditto 
Boiled  aerated  water,  London  - 
Unfiltered  water  from  river  Elbe  near 
Altona  (Hamburg)   ... 

The  same  filtered  from  Altona  water- 
pipes  -  -  -  - 

The  same  ditto  on  different  dates 

The  same  during  a  partial  break-down 
of  the  filter,  and  which  was  followed 
by  a  typhoid  epidemic  -  -         Rencke  1,150 

Koch  gives  100  microbes  per  cubic  centimetre  as  the  limit  of  safety  for 
drinking  water. 


By  whom 

Microbes  per  cubic 

observed 

centimetre 

Slater 

480 

„ 

433 

„ 

2,919 

" 

649 

Koch 

34,720 

(            50 

42 

" 

(             68 

\            34 

» 

48 
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RICHARDSON'S 

FLEXIBLE 

CAPSULES, 


Owing  to  the  exceptional  demand  for  our  Capsules,  which  are 
admitted  to  be 

THE    BEST 
IN  THE  MARKET, 

we  have  been  compelled  to  provide  additional  room  for  their 
manufacture.  We  have  therefore  fitted  up  an  extra  Laboratory, 
in  which  a  considerably  augmented  staff  will,  we  trust,  enable  us 
to  execute  all  orders  with  greatest  promptitude. 


LIST  OF   FORMULA  AND 

SAMPLES 
FREE  TO  THE  PROFESSION. 


JOHN  RICHARDSON  &   CO, 

LEICESTER,  Limited. 

ESTAB.  1793.]  [INCORP.  1891- 
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FANNINf  &  CO;^ 


REVISED     LIST     OF 


CLINICAL  THERMOMETERS. 


£  ».  d. 

A. — Fannin  <&  Co.'s   Hospital   Clinical    Thermometers, 
any   length,    with  indestructible  Index,   2i,  3,  3^, 

and  4  inches,  in  Metal  Cases                -            -            -    0  2  0 

B.                               Do.                           Do.           -            -     0  2  6 

C. — Fannin  &  Co.'s  Improved  Clinical  Thermometer,  round     0  3  0 

D.— Fannin  &  Co.'s        do.            do.        -with  flat  back    -     0  4  0 

E. — Fannin  &  Co.'s  Improved  Half-Minute  Thermometer     0  4  0 
F. — Fannin  &  Co.'s  Improved  Clinical  Thermometer,  with 

Lens  Front  Magnifying  Index              -             -             -     0  5  0 
G. — Fannin  &  Co.'s  Improved  Clinical  Thermometer,  in 

Bayonet-joint  Case    -  -  -  -  -050 

H. — Fannin  &  Co.'s  Improved  Half-Minute  Thermometer, 

with  Lens  Front  Magnifying  Index    -              -             -     0  6  6 

Immisch's Patent  Metallic  Clinical  Thermometers,"!    -lo ic  c    i  i  n 

in  Sterling  Silver,  very  portable             -             j-    l»/b  &    1  1  U 

Surface  Clinical  Thermometers,  in  various  1  io//»ik/      d    i     •,     n. 
shapes      ....         /13/6,  15/-,  <&   1     1     0 

Veterinary  Thermometers,  in  various  lengths,    \       k/    f     n  14.    n 
enclosed  in  protecting  Tubes         -  -     j  /' 

SPECIAL   QUOTATION    FOR   QUANTITIES. 

Certificates  of  Corrections  determined  hi/  comparison  rvith  the  Standard  Instruments 
at  Kew  Observatory  supplied  with  each  Thermometer  for  Is.  extra, 

FANNIN  &  CO.  guarantee  every  Thermometer  they  supply  to  be  of  standard 

precision. 


BREAKAGE  of  CLINICAL  THERMOMETERS.— From  the  nature  of  their  con- 
Btruction,  Clinical  Thermometers  are  exceedingly  fragile,  and  there  is  considerable 
risk  of  breakage  in  their  transmission  either  through  the  post  or  by  any  other 
mode  of  conveyance.  We  use  every  precaution  in  packing,  but  do  not  guarantee 
eafe  delivery,  and  can  only  supply  them  at  the  risk  of  purchasers. 


Stttgeons'  Instrument  P^ahcrs, 
41     GRAF-TON-STREET,     I>UBIL.Iigr« 

TEliEPHONE  No.  198.    Telegraphic  Address— "FANNIN   DUBLIN." 
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Leveson  &  Son's  Invalid  Furniture. 


READING    STAND. 

Brass  Column  and  Bronzed  Stand. 
Polished  Walnut  Desk  -        -        £110 

Circular  Tube        ....  076 

Brass  Lamp  -        -  -  O  10    6 


BED    TABLE. 

This  can  also  be  used,  as  shown  above,  as  a 

Reading  or  Writing  Desk. 
Birch  polished  any  colour  -        £2    5    O 

Walnut,  Mahogany,  or  Oak        -  3    3    O 


CARRYING    CHAIR. 

This  light  Carrying  Chair  is  made  entirely  of 

Cane  and  Malacca,  with  Bamboo  Handles, 

and  is  very  comfortable. 

Prices  -      SI/-,  35/-,  35/-,  and  42/- 


BED    REST, 

From  lS/6-  to  21/' 


Spinal  Board,  £1,  £1  10s.;  and  £1  15s. 
Spinal  Carriages  from  8  to  20  Guineas. 


Full  particulars  on 
application 


AGENTS    FOR   IREIiAND  : 

FAKNUSr    ^    COMRiLKY, 
4x  oRAFrroN^   str£:e:t,  dubx^ik^. 
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ILELET    COUCH. 

This  Couch  can  be  adjusted  to  any  required  position.     Price  fiom  2  to  10  Quineas. 


MERLIN    CHAIR. 

Made  of  solid  wood,  Oak  or  Mahogany,  from  4|  to  17  Guineas. 


INVALID'S    CARRIAGE,  from  £8    8s. 


WICKER  BATH-CHAIRS,  from  3  ^o  6  GUINEAS. 

LEG  RESTS,  INVALID  WATER  BEDS  and  CUSHIONS,  AIR  CUSHIONS  CRUTCHES 

and  every  description  of  Surgical  and  Medical  Appliances  for  Invalids. 


AGENTS    FOR    IRELAND : 

41    GRAFTON    STREET,    DUBLIN. 
A  Complete  Catalogue  sent  free  on  application. 
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BLANCARD'S  PILLS 

WITH  INALTERABLE  IODIDE  OF  IRON. 
Approved  by  the  Academy  of  Medicine. 

These  Pills  are  composed  of  Iodine  and  Iron,  and  are  specially  suitable  in 
SCROFXJILiOXJS    AFFECTIONS 

SUCH    AS 

TUMOURS,  OBSTRUCTIONS,  SCROFULA,  &c.. 

Against  which  Diseases  ordinary  Ferruginous  Preparations  are  powerless. 

In  Chlorosis,  Leucorrhoea,  Amenorrhoea  (suppressed  or  difficult 
Menstruation),  the  first  stage  of  Consumption,  &c.,  BLANCABD'S 
PILLS  are  the  most  energetic  Therapeutic  Agents  for  stimulating 
the  system  and  building  up  debilitated  constitutions. 

Iodide  of  Iron  is  instable,  and  is  rapidly  decomposed  on  being  exposed  to  the  air, 

and  it  is  therefore  necessary  to  only  employ  a  chemically  pure  Medicine  of  special 

manufacture  which  obviates  this.     These  advantages  are  claimed  for 


Which  really  deserve  the  favour  they  enjoy  with  the  Public. 
The  Genuine  Article  bears  the  annexed  Signature, 
on  a  Green  Label. 


IMIP^ORTANT    NOTICE. 

All  our  Bottles  (Pills  and  Syrup)  hear  the  Guarantee 
Stamp  of  the  Manufacturers'  Society  for  the  Bepression  of 
Fraud. 


ePILULEI 


CQ 

o 


CO 


o 
o 


o 


JEJEtB  LAN  CARPI 


-a.  riodure  ferreux  Inalterable^ 

.c^  =  --=  iTSansl3deur"m^aveuTdFfeFoirdiode= 


^      <M 
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BLANCARDS 

SOLUTION  &  COMPRESSED  TABLETS. 


The  experiments  made  by  Doctors  Dujardin-Beaumetz,  Desnos, 
Bardet,  Fraser,  Eabon,  Moncarvo,  Ferrari,  and  others,  in  France  and 
abroad,  demonstrate  the  superiority  and  harmlessness  of  "  EXALGIN  " 
as  an  anjesthetic. 

It  has  been  prescribed  with  the  most  favourable  results  from  a 
curative  and  sedative  point  of  view  in  all  the  painful  affections  of  the 
nervous  or  muscular  system,  as  Sick  Headache,  Neuralgia,  Ataxic 
Pains,  Cephalgia,  Muscular  and  Articular  Eheumatism,  Sciatica, 
Dysmenorrhoea,  Afterpains,  Zona,  Chorea,  etc.,  etc. 

One  table-spoonful  of  the  solution  contains  exactly  20  centi- 
grammes,  and    one    compressed   tablet    contains    5    centigrammes    of 


Price  per  Bottle  of  Solution  -  -        4/- 

„        „     Half-Bottle  of  Solution  -        2/3 

„        „      Bottle  of  50  Compressed  Tablets      2/6 


SOLD   WHOLESALE   BY 


BL^NC^RD  &   CO., 

RUE    BONAPARTE,   40,   PARIS. 

And  all  Chemists. 
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LIO.RUSCI  DETERCENS 

MCoDFREY  &  Cooke.) 


AN  ALCOHOLIC  SOLUTION  OF  THE  OL  RUSCI 

Or  RUSSIAN    BIRCH   TAR. 

As  Originally  Prescribed  by  Mr.  Malcolm  Morris. 
Useful  in  Chronic  Skin  Affections,  especially  Eczema. 

MIXES  WELL  WITH  WATER. 
One  Teaspoonful  to  a  Wineglass  as  a  Local  Application. 

"  Godfrey  &  Cooke  have  done  a  real  service  to  Medicine  in  devising  the  Liq. 
Kusci  Detergens .  It  is  now  largely  prescribed  by  Mr.  Malcolm  Morris  and  other 
eminent  dermatologists." 

In  Bottles^  3/65  6/-,  &  10/6  each. 

Sole  Mate- GODFREY  &  COOKE,  30  Conduit  Street,  Bond  Street,!. 

NERVOUS  EXHAUSm" 

PULVERMACHER'S  WORLD-FAMED  GALVANIC 
BELTS,  for  the  cure  of  NERVOUS  Diseases,  have  received 
Testimonials  from  Three  Physicians  to  Her  Majesty  the  Queen,  and 
over  Forty  Members  of  the  Royal  College  of  Physicians  of  London. 

The  distressing  symptoms  of  NERVOUS  EXHAUSTION,  loss 
of  MUSCULAR  POWER,  RHEUMATISM,  SCIATICA,  PARALYSIS, 
EPILEPSY,  &c.,  are  speedily  removed  by  means  of  PULVER- 
MACHER'S WORLD-FAMED  GALVANIC  BELTS,  which  convey 
the  electric  current  direct  to  the  affected  parts,  gradually  stimu- 
ating  and  strengthening  all  the  nerves  and  muscles,  and  speedily 
arresting  all  symptoms  of  premature  waste  and  decay. 

Dr.  Vines,  Fellow  of  the  Eoyal  College  of  Physicians,  writes,  19th  September, 
1885  : — "Having  used  Mr.  Pulvermacher's  Belts  for  many  years,  in  the  course  of 
medical  practice,  I  am  in  a  position  to  speak  of  their  great  value  as  a  curative  agent 
in  cases  of  nervous  disease  or  functional  malady  where  Electricity  is  likely  to  be 
serviceable.     I  am  entirely  convinced  of  their  efficacy." 

Dr.  H.  A.  Allbdtt,  M.R.C.P.,  24  Park  Square,  Leeds,  writes,  October,  1888:  — 
"  I  always  recommend  with  confidence  Mr.  Pulvermacher's  Belts.  Ladies  recover- 
ing from  iUness  incidental  to  their  sex  will  find  these  Belts  of  vast  assistance  in 
restoring  lost  nerve  power." 

Sir  Charles  Locock,  Bart.,  M.D.,  says — "Pulvermacher's  Belts  are  very 
effective  in  neuralgia  and  rheumatic  affections,  and  I  have  prescribed  them  largely  in 
my  practice  for  other  similar  maladies,  paralysis,"  &c. 

For  full  Price  List  and  Particulars  see  new  Pamphlet —"  Galvanism  :  Nature's 
Chief  Rehtorer  of  Impaired  Vital  Energy."     Post  free  from 

PULVERMACHER'S  Galvanic  Establishment, 

104  K-egfeut-stveet,  Loiitloii,  "W. 
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the  Australian  Colonies.  The  Adstralasian  Insurance  and  Banking  Record  concludes 
an  article  on  the  Non-Forfeitable  System  in  the  following  terms  : — 
"  It  is  to  the  cioilit  of  the  CALEDONIAN  that  it  should  be  the  first  to  introduce  this  liberal  feature  Into 
practice  in  Groat  Britain.     As  the  precursor  of  a  new  and  better  state  of  things  in  the  Insurance  world  there 
deserves,  ag  we  trust  it  will  find,  its  reward  in  a  large  accession  of  business." 


New  Life  Assurances  In  7  years  ending  Slst  December,  1874  £856.399 

New  Life  Assurances  in  7  years  ending  Slst  December,  1881  .    £1,780,330 


The  i'lre  atttl  Wj{fe  €Haimg  paifl  exceed  Two  millions  fUevUttg- 
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Cocking's  Adaptable  Poroplastic  Jackets  and  Splints. 


Instructions  for  Measurement,  &c. 


JJEJLCI^E^  {in  cases  of  slight  deformity). 

Circumference  at  nxilla. 
„  waist. 

„  hips. 

Length  from  axilla  to  great  trochanter. 

In  severe  angular  cases  circumference  over  apex  of 
curve,  position  of  same,  and  contour  should  be  given  ;  in 
lateral  cases  a  description  of  the  case. 

In  all  cases  it  should  be  stated  if  for  male  or  female. 


Same  measurements  required,  and  circumference  at  neck, 
and  length  &om  neck  to  axilla. 


Any  part  of  the  Jacket  can  in  the  process  of 
Manufacture  be  left  Soft. 


CJLiXJB    FOOT. 

Circumference  below  knee. 

„  ankle. 

„  heel  and  instep. 

Length  from  below  knee  to  ground. 
„        of  foot. 


SOLE  AGENTS  FOR  DUBLIN— FANNTN  &,  CO., 

Manulacturers  of  Surgical  Instruments  &  Appliances,  Medical  Booksellers  &  Publisherk 

41   GRAFTON-STREET,   DUBU'N. 


Miscellaneous  A dvertisemen ts. 
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^c:x 


Instructions  for  Measurement,  Ac. 


«*  ' '' 

HII>    SI»I-iINT. 

^B  1  ^ 

Circumference  at  waist. 
„              hips. 
„               thigh,  top  of 
„               above  knee. 

Length  from  waist  to  groin. 

H  1 

State  If  for  right  or  left  side. 

t  ahI^^V 

x^Eo  s:px.in^t. 

f 

Circumference  at  top  of  thigh. 

n                 above  knee. 

„                 at  knee. 

n                below  knee. 

„                 calf. 

,1                 ankle. 
Length  from  groin  to  centre  of  knee. 

„         centre  of  knee  to  ankle. 
State  If  for  right  or  left  leg. 

1 

When  the  foot-part  is  required,  also  circumference  of 
heel  and  instep,  and  length  from  centre  of  knee  to 
ground. 

If  the  limb  is  contracted  the  contoor  should  be  giveo. 

"^  -^^^-  -'^ 

[ 

Splints  are  dso  made  in  Poroplastic  for  fracture  of  Inferior  Maxilla,  Sumerus 
Elbow-Joint,  Fonarm,  Thigh,  Knee-joint,  Leg,  Shoulder-Joint,  Hand,  dr. 

These  Splints  can  be  fitted  perfectly  to  the  Patient  if  softened  either  by  hot  water  or  in 
a  Heater  made  for  the  purpose.  When  mounted  with  webbing,  hot  water  will  do  ;  if  with 
leather,  a  Heater  should  be  used.  The  material  becomes  quite  hard  again  in  tivo  or  three 
tninutet. 

SOLE  AGENTS  FOR  DUBLIN— FAHf^TN    &   CO., 
Manufacturers  of  Surgical  Instruments  &  Appliances,  Medical  Booksellers  &  Publishers, 

41    OKAFXON-STltEET,    DUULIIV. 
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JOHNSON   &    JOHNSON. 


Medicated  Plasters. 

Surgical  Plasters. 

Moist  Antiseptic  Dressings. 

QUALITY 
UNSURPASSED. 

Absorbent  Cotton. 
Lintine. 
Ligatures,  &c.,  &c. 

ALL  OUR 
PREPARATIONS 
GUARANTEED. 

JOHNSON    &    JOHNSON, 
London    Office:    12a    LONG    LANE,    E.G. 


All  Johnson  &  Johnson's  preparations  can  be  obtained  from — 
FA:NNIIX   Sfc   CO.,   41    Or af ton-street,   JDublin. 


DOSE- 
2  to  4  grains 


Bullock's  Pepsina  Porci. 

Bullock's  Acid  Glycerine  of  Pepsine.  i 

In  this  preparation  advantage  has  been  taken  of  the  solubility  of  Pepsine  in 
Glycerine  to  produce  a  convenient  and  desirable  ?i(/M2rf/or?M  of  this  valuable  medicine  ; 
whilst  the  preservative  qualities  of  the  menstruum  confer  upon  the  Acid  Glycerine  of 
Pepsine  the  property  of  keeping  for  any  length  of  time. 

May  be  prescribed  with  most  substances  compatible  with  Acids. 
In  4-oz,,  8-oz.,  and  16-oz.  Bottles,  and  in  Bulk, 


DOSE- 
to  2  drms. 


The  published  experiments  of  G.  F.  Dowdeswell,  Esq.,  M.A.,  Cantab.,  F.C.S., 
F.L.S.,  &c.,  Dr.  Pavy,  Professor  TusoN,  the  late  Professor  U-arrod,  Dr.  Arnold 
Lees,  and  others,  conclusively  demonstrate  the  excellence,  high  digestive  power,  and 
medicinal  value  of  the  above  preparations. 

*j(*  In  prescribing  either  of  the  above  preparations,  it  is  suggested  to  insert  in 
parentheses,  as  follows  (BUldiOCM). 


J".  Hi.  bttllock:  &d  go., 

3  HanoYer-street,  Hanover-square,  London,  W. 


AN  IDEAL  PREPARATION. 

''  Liq.  Mangano-Ferri  Peptonati 

( ZX  O  C  XiZ  X  3xr ) 

^^        Contains  0*6  per  cent,  of  Iron  and  0-1  per  cent,  of  Manganese. 

Assimilable,  because  it  is  a  Natural  Compound  of  Haematics.     Makes  no 
demand  on  the  digestive  organs. 

13       ENRICHES  THE  BLOOD.  Increases  the  number  of  red  blood 
i^\  corpuscles. 

4  ^  Strengthens  the  Nervous  System. 

ANEMIA  AND  CHLOROSIS  may  be  successfully  treated  with  it. 

The  preparation  is  most  palatable  and  has  none  of  the  astringency  of 
|<(  ordinary  iron  preparations. 


Packed  for  Dispensing,  in  16  oz.  bottles,  9j-,  8  oz.  bottles,  51-,  4  oz.  bottles,  219. 

Bottles  Free. 

Postage  charged— 16  oz.  bottles,  6d.,  8  oz.  bottles,  4hd.,  4  oz.  bottles,  3d. 


PREPARED  ONLY  BY 

HOCKIN,  WILSON  &  CO., 

13   to    16   New    Inn   Yard, 
186^  Tottenham    Court-road,  London,  W. 

SAMPLES   and  DETAILED   PAMPHLET   ON   APPLICATION. 
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IMPORTANT    TO    STUDENTS. 


HUMAN    OSTEOLOGY. 

PANNIN  &  CO.  having  made  special  arrangements  for  the  supply  of  Hnman 
Osteology  during  the  present  Session,  now  offer  superior  Student's  sets  of  Bones, 
selected  from  the  best  Continental  sources,  for  50s.  ;  post  free,  51s.  6d.  Precisely 
the  same  quality  they  have  hitherto  been  obliged  to  charge  60s.  for.  The  set 
consists  of  Skull,  with  horizontal  section,  Sternum  and  Sacrum,  Vertebral  Column 
articulated  on  catgut.  Scapula,  Clavicle,  Humerus,  Radius,  Ulna,  Ribs  of  one  side, 
Os  Innominatum,  Femur,  Patella,  Tibia,  Fibula  of  one  side,  with  hand  and  foot  on 
catgut,  in  neat  wooden  box. 
Superior  disarticulated  Skulls,  35s.,  40s.,  &  iSs.     Hands  and  feet  on  catgut,  Gs.  each. 


FANNIN  &  CO.'S  DISSECTING  CASES. 

s.  d. 

No,  1.  Containing  2  Scalpels  and  Forceps,  in  slip-off  case,         •  -  -     3     3 

No.  2.  Containing  2  Scalpels  and  Forceps,  in  slip-off  case,  superior  finish,  -  4  0 
No.  3.  Containing  3  Scalpels,  Forceps,  Scissors,  Chain  Hooks,  and  Needle, 

in  Mahogany  Box,  -  -  •  -  •  -     8     6 

No.  4.  Containing  6  Scalpels,  Forceps,  2  pairs  of  Scissors,  Chain   Hooks, 

Blowpipe,  and  Needle,  -  -  -  -  •  -160 

Single  Scalpels,  Is.  each. 
Postage  of  each  Case,  3d.  extra. 


FANNIN  &  CO.'S  POCKET  DRESSING  CASES. 

No.  1.  Contains  Spatula,  Director,  Silver  Probe,  Forceps,  Scissors,  Tenotome,     s.    d. 
Tenaculum,  and  Syme's  Knife,  in  shell  handles,  Caustic  Holder, 
half-dozen  Needles,  and  Silk,  in  leather  case^       -  -  -     18     6 

No.  2.  Contains  Spatula,  Director,  Silver  Probe,  Scissors,  Bow  Forceps, 
Scalpel,  Syme's  Knife,  Gum  Lancet  and  Tenaculum,  in  shell 
handles.  Caustic  Case,  Needles  and  Silk,  in  leather  case,  •     24     0 

No.  3.  Contains  Spatula,  Scissors,  Forceps,  2  Silver  Probes,  Director,  Silver 
and  Vulcanite  Caustic  Holder,  Wakley's  Artery  Forceps,  SjTne's 
Knife,  Tenotome,  Scalpel  and  Probe  Bistoury,  Gum  Lancet  and 
Tenaculum,  in  shell  handles.  Needles  and  SUk,  in  leather  case,    -     42     0 

No.  4  Contains  a  Silver-plated  Spatula,  Plated  Caustic  Case  and  Tumour 
Needle,  Silver-plated  Director,  Trocar  and  Canula,  Wakley's 
Artery  Forceps,  2  Silver  Probes,  Syme's  Knife,  Pollock's  Knife, 
Scalpel  and  Probe  Bistoury,  Gum  Lancet  and  Tenaculum,  in 
shell  handles,  Plated  Female  Catheter,  Needles,  and  Silk,  in 
best  morocco  case,  -  -  -  -  -  -60    0 

Postage  of  each  Case,  3d.  extra. 


New  and  Second-hand  Text  Books  at  lowest  prices.  Stethoscopes,  Clinical  Thermo- 
meters, Hypodermic  Syringes,  Microscopes  by  the  best  makers.  Ophthalmoscopes,  &c., 
&c.,  and  every  requisite  for  Students.  Price  Lists  post  free.  Special  attention  given 
to  the  execution  of  repairs.     Established  upwards  of  half  a  century. 


FANNIN    Sc   COMPANY, 
41     GRAFTON-STREET,     DUBLIN. 

Telephone  No.  198.        Telegbaphio  Audbbsb-" FANNIN,  DUBLIN" 


X3  X>  ? 


MEDICAL  AND  DRUG  JOURNALS  assign  the  Highest  Praise  for  Elegance  of  Appearance,  Absence  of 
Injurious  Varnish,  Speedy  Solubility,  Purity  of  Ingredients,  TO 

WAND'S  SOLUBLE  PEARL-COATED  PILLS. 

LOTftTEST  Prices  consistent  with  HIGrH:  QUALITY  DRUGS. 
STUDY  Economy  by  Ordering  inTAN-O'S.-NOTE  THE  SAVING. 


TERMS— Afe^  for  Cash   with  Order,  Carriage   Paid  in  Great  Britain  and  Ireiand. 


WAND 


OFFICIAL    FORMULJE. 

1  Pn,.  Aloes  Barb., 
3    ,,    Aloes  et  Fkkri, 

6     „     ASAFOeTID^   Co.,      - 

8  „      COLOCYNTH  Co., 

9  „      COLOCTNTH  BT  HTOS., 

11  ,,  Ferri  Carb.,  -  -  - 
13  „  Htdrarg.,  -  .  - 
17    „    Rhei  Co.,  -       .       - 

Antiblllous. 

129  PiL.  Htdkarg.,  gr.  i.  ) 
Ext.  Coloc.  Co.,  fx-  ij.  \ 

,,     Hyoscy.,  gr.  1.  ) 

130  PiL.  Htdkakg,,  gr.  i.  V 

,,     Rhei  Co.,  gr.  iv.  / 

Tonic  PUIS. 

109  PiL.  Kf.kri  (Blaud),  gr.  iv.  &  V, 
An  improved  form  of  unequalled 
excellence. 

Aperient  Pills. 

46  Ext.  Aloes  Aqdosdm,  gr.  xs. 
Pulv.  Cambogiae,  gr.  iv. 
„     Jalapx,  gr.  viij 
„     Colocjnth.  gr.  vj. 
„      Hyd.  Subchlor.,  gr.  iv. 
„     Sapo.  Hyspan.,  gr.  iv. 
Gingerin.  gr.  ij. 

Ft.  Pil.  xlj. 
Each  Pill  contains  Calomel.  ^  gr. 

46  As  45,  with  1  gr.  Calomel 

47  As  45,  sine  Calomel 
63'i  Aloes  Barb.,  gr.  iss. 

Jalapse,  gr.  i. 
Coloc.,  gr.  i. 
Cambogia?,  gr.  J 
Baponis,  gr.  ss. 
01.  Carui,  gtt.  J 
Do.  c.  Calomel,  gr.  J  -        - 

,,  gr.  1  -        . 

8B1  Pil.  A  per.  (Hospital), 
U     Ext.  Aloes  Aq.,  gr.  ij. 
Pulv.  Cambog.,  gr.  88. 
,,     Jalap,  gr.  i. 
,,     Colocynlh. 
Calomel 

Pulv.  Saponis,  a«.  gr.  n. 
OI.  M.  Pip,  in  Mfith 
„  Caryoph.,  1^  l-8th 


Price  per  Gross 


Under 

6 
Gross 

s.  d. 
0  7J 
0  7i 
0    9 

0  11 

1  0 
0  7 
0  7i 
0  7j 


1     0 


0    6i 


0    9 


0    9 
0    9 


0    7 
0    7 


5 
Gross 


10 
Gross 

s.    d. 
0    6i    0    5j 


0  6i 
0  8 
0  10 
0  11 
0  6 
0  6^ 
0    6| 


0  11 

0    7 

0    5J 


0    8 


0    8 
0    8 


0    6 


0    6 
U    6 


0    8 


0  5| 

0  7 

0  9 

0  10 

0  5 

0  64 

0  5 


0  10 
0    6 

0    4i 


0    7 


0    7 

0    7 


0    5 
0    6 


0    7 


WAND 


Cascara  Sagrada  Ext. 

70  Ext.  Cascara  Sagrada,  gr.  ij. 
434  Ext.  Cascara  Sagbada,  gr.  iij 

Rbel  Pil. 

1198  PiL.  Khei  Co.  (P.  L.),  gr.  iv. 

1199  Pil.  Rhei  Co.  (P.  L.),  gr.  v. 

Rhei  Pulv. 

217  PnLV.  RuEi. 

Potass.  Sulph.,  aa.  gr.  iss. 
Pulv.  Sapo.  Hysp.,  gr.  ss. 
Ol.  Ricini.,  T>x  gr.  ss. 
„  Croton.,  v\  gr.  l-16th 


THE  "  LITTLE  "  PILL. 

"  Little  "  Antibilious. 

400  Jalapin,  gr.  l-16th 
Aloin,  gr.  l-8th 
Leptandrin,  gr.  l-16th 
Podopbyllin,  gr.  l-8th 
Pulv.  Carabog.,  gr.  l-32nd 
Ext.  Hjoscy.,  gr.  l-8th 
Capsicine,  gr.  l-64th 

"  Little  "  Aperient. 

68  Aloin,  gr.  1-lOtli 
Podopbyllin,  gr.  1.5th 
Ext.  Hyoscy.,  gr.  l-20lh 
Jalapin,  gr.  1-lOth 
Ext.  Nuc.  Vom. 
Capsicine,  aa.  gr.  l-20th 


"  Little  "  Cough. 

412  MoRPH.  Htdrochlor  ,  gr. 
l-36th 
Pulv.  Scillae 

Pulv.  Ipecac,  aa.  gr.  l-12th 
Bals.  Tolu,  gr.  1-lth 

"  Little  "  Liver. 

410  PonopiiYLLiN,  gr.  l-4th 
Ext.  Cascara,  gr.  3-4th8 
Capsicine,  gr.  l-'20th 

"  Little*"  Cathartic. 

398  HvDBAKo.  Sriicni.ou. 
Jalapin,  aa.  gr.  sa. 


Price  per  Gross 


Under 
5 

Gross 
s.  d. 
0  8 
0  11 


0    7} 
0    7A 


0    7 


0  10 


5 
Gross 
s.    d. 
0    7 
0  10 


0    6i 
0    6' 


0    6 


0    9 


10 
Gross 
8.   d. 
0    6 
0    9 


0     6} 
0     6i 


0    6 


0    5 


0    5 


0    5 


0    5 


Private  Formulse  Quoted.     Suppositories,  Pessaries,  Cachets,  Bougies,  Compressed  Tablet.s. 

WAlifI>  (Pearl-Coated  Pill  Factory),  Ueicestei*, 

K  N  «;  li .%  HI  D . 
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O  j    I  D  /^  I  O  A  I  '^^®  '^'^^  ^®®*  Quality  at  Moderate 

"'=r.tTc!°  I N  ST R  U  M  E  N TS  AND 

Manufactured  on  the  Premises  under 

personal  supervision,  and  New  Instru-       ^N  I    I  K  I  |~\  1^  I  r^  ^N 

menta  made  from  Inventors'  Original       \J  \j  \  \|  L/  \\  I  uIL  ^5  ■ 

Designs  in  our  own  Workshops- 
Artificial  Limbs  of   the  most  approved    description. 


HOSPITAL  APPLIANCES^'I 

Lint,  Wool,  Gauze,  a  K  I  "T"  I  ^^  r~  r^"T~  I  ^^ 
Wood-wool  Wadding,  A  IM  I  I  h^  H  H  I  I  C  ^ 
Bandages,         Water-     '^  ■  1    ■     I  V^  1—  ■       I    I  N-' 

beds,     Air  -  Cushions,  r\r\r^  OO  \  K\  r\C> 

urLt'&l^'*^  ^'"'         DRtSSINGS, 
MEDICAL    SPECIALITIES. 


ELASTIC  STOCKINGS, 

LADIES'  and  GENTLEMEN'S  BELTS. 

Levis's  Patent  Perforated  Metallic  Splints. 
Poro-PIastic  Spinal  Jackets  and  Splints. 


PRICE  LISTS  SENT  POST  FREE  ON  APPLICATION. 


«altlt 


CANTRELL    &    COCHRANE'S 

Super-Carbonated 

"  CLUB    SODA." 

Specially    Prepared. 

r  annot  be  excelled  as  a  neutralizer  of  the 
T    actic  acid  in  the  Blood. 
TT  se  it  freely. 
R  ecause  it  promotes  digestion. 

o  everal  members  of  the  Medical  profes- 

^   _sion 

Q  f  the  highest  repute 

T\  ilate  on  its  merits 

A    s  the  most  wholesome  daily  beverage 
^      that  can  be  taken. 

Purveyors  to  Her  Majesty's  Houses  of  Parliament. 
THIRTY  GOLD  &  PRIZE  MEDALS 


5pecialAppo/^^^, 


S-  jtLiT.i 


Dmiti^BuFm 


\Apollinaris 

1  ^ 

"THE    QUEEN    OF   TABLE    WATERS." 


Attempts  are  frequently  made  to 
serve  as,  or  to  substitute  for,  Apoilinaris 
other  waters  when  ApoUinaris  is  ordered. 

Visitors  at  Hotels  and  Restaurants, 
j  who  are  thus  unable,  or  who  find  it 
difficult  to  obtain  ApoUinaris  Natural 
Mineral  Water,  will  confer  a  great  favour 
in  communicating  with  the  Apoilinaris 
Company,  Limited,  19  Regent  Street, 
London,  S.W. 


1 


MMfcl*  ■arin>rftn>- 


